MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14618 CERTIFICATE OF DEATH nop. nwt OL8 


Wg were et DEATH 
es 
Harford ahaa 


b. CITY OR TOWN (IF outside corporote limits, write [c. LENGTH OF STAY IN 1b 
RURAL ond give nearest town) 


Bel Air Rural ifetime 


mall 


em 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. STATE b. COUNTY 
Maryland Harford 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Bel Air Rural 


iy the funeral directar, 
2 shauld be filed with 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Ks OR INSTITUTION ON A FARM; 
/ Emmorton yes] NO 
3. NAME OF Fint Middl lost 4. DATE 
é& DECEASED. inst iddle st oA Month Doy Yeor 
{Type or print) Jesse W Ayres DEATH Dee. 2 9 62 


Pages 


5. SEX 6. COLOR OR RACE |7. MARRIED [) NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In yoors [/F UNDER 1 YEAR] IF UNDER 24 HR 
88' bg rthdoy) Hours P 
male white winoweo [A] pivorceo [] | Dee. 3,10587 a 


106. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Munition Handle U.S. Govt., Harford Co., Maryland U.S.A., 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John J. Ayres Anna Rebecca Robinson 


(Yes, no, oF unknown) {Hf yes, give wor or dates of service) 
no ? Mrs. George Sills Bel Air R.D., Maryland 


18, CAUSE OF DEATH [Enter only one couse INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: pei Uae ol hy 
IMMEDIATE CAUSE (| 


DUE TO 


Then please remave carban papers. 


Conditions, if ony, which 0) 
gove to immediote 
couse (0), stoting the under. ( OVE TO 


‘4 we a a v 


Past AT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. pile ad 


\ hed fa : yes [] No fH 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCUR! 200. PLACE OF INJURY (Home, farm, 1 20f. (City of town) (County) {Stote) 
Hour an. While Not whi) foetory, street, office bldg., etc.) 4 
p.m. 1 fot work [] ot work H 


RED 

‘Do 
2.1 one t | attended the Sor ae ay -. 19 Zthat | last saw the deceased 
alive on iv —e-) ‘AM, fram the causes and an the date stated abave. 


ADORESS: (Street, city town, fe) DATE SI: 
wo LOPS Mts Bf fal lle. Ghd 1% 


ee Shei t= 282 8. fore se Sir wena f 
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‘detcched far use as the burial-transit permit. 


ine 
DI 
auld be 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


& Name (Tyeel__Charles Richardson ese OE ede ee a 
z a 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, of county) (tote) 
aa 8 REMOVAL Aa 
eoe Burial {Dec .5,196e Southern Dublin, Harford Maryland 
‘al 


e 


ee, ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 eo, yap 5 
kK. oma, / on Abingdon Maryland, pare EL G6 yi—ery {hry Sertg.e. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Fey" %) STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
tei CERTIFICATE OF DEATH 46 


i PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad livad, If institution: Residence before admission} 


Har 5 mane | ig by dor = 


b. CITY OR an (if outside fetes limits, c. LENGTH OF STAY IN 1b 


write RURAL and give ni 
ivre de Grace | & DOA 
dy NAME © AEE OR INSJITUTION (if nat in hospi . @. IS RESIDENCE 
“8 ON A FARM? 
Mar rd Ey SPAT ves [_] No 


3. NAME OF Year 


teeth igor ». | (hear Ie be 


5. SEX - COLOR OR RACE|7. a RRIED [| NEVER MARRI || 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
test birthday} ear] “Days | Hours 


perate Ge ] Min. 
fale hits. WIDOWED protec [1 888 Tho | 
Wa. USUAL Siemon (Give kind of £ 106. KIND OF BUSINESS OR INDUSTRY | 11° BIRTHPLACE (County & Siale, or abt country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


‘7 ___Owner | Baltimore ,Md., U.S.A., 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


24 hours after 


led in by the funeral 
ages 1 and 2 should 


72 hours after death. 


# 


John Bem - Anna Kakachek _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yas, no, or unkown) | {Ifyas givewarordetesofservi 


no Charles Bem, Bel Air,R. D.,#2 Maryland. 


18. CAUSE OF DEATH [Eniar on cause por (2), [b), end (ce). Ce iF | INTERVAL BETWEEN 
( ; 2D ON DEATH 
PART I. DEATH WAS CAUSED BY Fé 
IMMEDIATE CAUSE (o)__ Lp Oe = CCE eeu : 
f DUE TO 7 ( } bole’ 4/ “Si e 
Conditions, if any, which (b)__ et ~L ce Cd oe Sa | é 


-transit permit. Then please remove carbon pai 


g0Ve rise to immediete cause 
(2), steting the underlying f° OVE TO 
cause last. (e) 
PART Il. Oj INIFICANT CONDITIONS CONT, iNG TO DEATH ‘BUT NOT R LATED To THe HeSERMINAL “DISEASE ae GIVEN IN PART Ije}| 19. WAS AUTOPSY 


|, cremation, or removal, and in any event, 


le has been signed by the attending physician and comp! 


or attending physician. 


PERFORMED? 


As ES ati | a “Fors te Se: | ves [] No BM 
20e. ACCIDENT WAS UNDERLYING) | 20b. DESCRIBE INJURY OCGURAD. (Enter ature of injury in Part | or Part Il of item 18.) = 


OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXMMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 201. (Cily or town) (County) (State) 
pore ry While Not While | factory, sireat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


p.m, 19 
21. | certify that (I) (this haspé attended the deceased from.....” ae : > that (1) (we) tast 


é ~p 
saw the deceased alive on “A A 62 .M, from the causes and on the date stated above, 
22b. DATE 


wo, |e, = ae ec (6 BE2 


22d, ADDRESS 
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be retained by the hos; 
ECTOR: After this certificat 


director, page 3 should be detached for use as the burial. 


‘Al 
je 


Maryland. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) {Stete) 
REMOVAL (Specify) 


Bee 62_| Bohemian-National ‘Baltimore Maryland, 
'UNERAL DIREC 
EG 


filed with the State Dept. of Health prior to burial, 


death; 


TO 


TO HO 


ADDRESS 25s, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
7 a 


- Me Comas & Son Abingdon Maryland. loanrf\F? 4 


VR ATS (4) 
1SM 7/61 


24 hours after’ 


: The law requires that the death certificate be execut, 


¢ CAUSE OF DEATH [Enter only 4 | INTERVA\ 
3 PART |, DEATH WAS CAUSED BY: d ORE APEEAT 
ie IMMEDIATE CAUSE $ yLe4 eb E gS 
= a 
ro ae. ETO 2 
=o 4 x DUE Ti 
eS Conditions, If any, whidh (b) 7 
Pon gave rise to imme a « © 
ee 2 = (a), stating the ui DUE TO 
ane 
eftos g {e) = a fe a | ‘ a 
2 2 er) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t{a)| 19. WAS AUTOPSY 
3 | 
mesyo g 2 i ta on PERFORMED? 
USE ot < ——— | Yes NO 
aAstas uo et aos . sd. = = “ 
2675 f= |] 20s. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury I tor Pert Il of item 18.) 
Fa ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
aee~ = G (IF EITHER, NOLIEY MEDICAL EXAMINER) —_ 
ry 3238 & | 20c. TiME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20F. (City or town) (County) {Stete) 
Buses 5 ae Bin. While __ Not While factory, straet, office bldg., atc.) | 
ai<s% = ar ork ——. 
Bso28 (SF, ie Ene 
H e088 21. I certify that (I) (the the dgceased from. Ste 1962.°7-T6... LOLS, 196.2 (we) last 
a8 aes saw the deceased alive on. 22. as _fy-and that death occured Of, from the causes and on the date stated above, 
bP Ee) 22e. SIG 72 y 
° ATTENDING MED. STAFF 
Ms 4t Mp. | PHYS. DIRECTOR [_] PHYS. 
g — = =. a> 
a2 2s IYSICIAN'S Tid, AD 
a3 NAME (Type Mm 
3B / : ee a 
= = 3a. BURIAL, CREMATION, | 23b. DATE THEREOF Z3c. NAME OF CEMETERY OR CREMA\ (Stata) 
age REMOVAL (Specify) 
amet Bupial | 2/5/62 | Union MLE. R.D. 3, Aberdeen, Maryland 
NY DIREGFOR'S PATURE Tarring PitSieral Home 25a, REC'D BY REGISTRAR | 25b. Alpe Hey TURE 
i rdeen, Md. bat Me eS oie 


® 


- MARYLAND STATE DEPARTMENT OF HEALTH 
eX - Sn RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4b? 


CERTIFICATE OF DEATH 1 4620) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residen 


2. COUNTY Har Ea ed. aes 0, STATE Wik b. coun Lo 12 Fatd 


b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN ULouiside corporata limits, wrila RURAL and give nearesi town) 


write RURAL and give/nearest town) eS % 
= Wedd Te 2.| shee .|Xx co Df? Lh 
J. (NAME SPITAL OR INS: ION (if not in hospital, give straet address) { d, STREET ADDRESS if UV 
eae i 
Loki. Jedi. 


. NAME OF First Middle Last | 4. DATE Month Dey ‘Year 


mas 2 x andere. DEAK | te 72 / 9bk 


@. IS RESIDENCE 
ON A FARM? ~ 


A wluplal. Ci abe ‘7 s a JO ves (_] no Kl, 


led in by the funeral 
lages 1 and 2 should 


5. SEX COLOR OR RACE/7, marRieD Bapnever MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Garres” [Months] ov Hou) Min. 
al. e ore wiowto[]  oivorceo[-]| AUBe 31, 1893 yes. } 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Laborer 
13. FATHER’S NAME 2 > 
lum fuo Corte 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
‘no, of unkown) | (Ifyesglvawaror detasofservice! 


No 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE L & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


; Ls UpSaihs 


General Labor 


Vila eg Ha ndy- 


17. INFORMANT _ Addr 


Mrs. Alexander _ 


ke, Box10, JOPPRy Md. 


igned by the attending physician and com 
-transit permit. Then please remove carbon papel 


|, cremation, or removal, and in any event, will 


@ 
®» 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
é TIC] STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

, CERTIFICATE OF DEATH 169- 
s 32 es 14621 
a & |_|} PLAGE op DEATH 2, USUAL BES aia aay deceased lived, If institution: Residence before edmission) 
ti j * @, STATE b, COUNTY 
i 24 Mak [or ed ___manyixno || larlorA_. 
= 32s b. CITY OR TOWN (if outside aera ©. yy OF STAY IN 1b ©. CITY OR TOWDIYII outside 7 Timits, write RURAL end give neerest town) 
3 ba ie write RURAL end give nearest x 

ETS i 

% j - = 

a 3 3s ‘ i ) NAME OF HOSPITAL ORANSTITUTION (it not in hospital, ajve AG Ly iS [ 4. street ADDRESS e. IS RESIDENCE 
~< > F> EF fiz = AY, ON A FARM? 
x Li lord Memyslat jos oo bt BZ leme0. 
2 iN . NAME OF Last Month 
3 aah (oe | 

ge eee q aj & ay KLHECGAR.\_ BExrn December 1, 19 62_ 

a SypAEX |6. COLOR OR RACE/7. Married LIJNever maneiep [-] | 8- DATE Oy/ainTH 19. act etree ee IF UNDER 1 YEAR| IF UNDER 2 

: st birthday: jours. | Min. 

& = yah e. ee winowen PY —_ vivorceo[-] | Mare ne 1893. 6 yrs. ss el rie | 7 | By 

& 3 We. USUAL ‘OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. aw) (Cou, ty & State, or country) 12. CITIZEN OF WHAT COUNTRY? 

pie done durjng most of working life, even if retired) 

BSE Ne _ = Sw a ae Home __ ‘aia h 1 WG U.S.A. 

= 7e 13. (10 $ 25, 14. MOTH all. 3 AAI Ke NAME . 

£20 

Sa 2 Callaway Blevins Anna Blevins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 
(Yes, no, or unkown) | (Ifyes givewerordatesol service 


” es a "Address Box 239 


cers Bl th 2~36"081 fx Brénegar, R.D. 1, Bel Air, 
18. CAUSE OF DEATH [Enter only one cousg-pey line for (a), (b), end (c).] Inteevat de 
PART |. DEATH WAS CAUSED BY: Ny a 
IMMEDIATE CAUSE (e)_~j A tay 2 


(pe DUE TO 
fA 
Conditions, if any, which {b) 
geve rise to immediate cause 
(e), steting the jerlying DUETO 
cause lest. (0 


ER SIGNIFICANT CONDITIONS 


-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


PART 


TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19, WAS AUTOPSY 
“ee PERFORMED? 


CNC pee | ves []_ No Da 


20a. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

OP CONTRIBUTING L] CAU 

(IF EITHER, NO} L EXAMINER) ——— 

20c. TIME OF INJURY Month, Day, Yeer Boe HOURS RECURRED 2De. PLACE OF INJURY (Home, farm, * 2Df. (City or town) (County) (Stete) 


. factory, strest, office bidg., etc.) } 
R i ital) attended the deceased from/Y Ai &., lL}... ee DiG, LS#, 190 24h () (wey tas 
saw the deceased alive on. EO, =f f 4 and that death oc E 


. 1 certify that (I) (this 
Want the causes | and on the date stated abo) 
‘Re. sioner 


"Ss 


22c. PHYSICA — 
NAME [Type] “LX. 4 = f 9 
3 vd Se? 


yoy eae CREMATION, 236. DATE "THEREOF = ins “NAME ‘OF CEMETERY “OR CREMATORY 


aeyovat aa /3/62 White Head 


(irlte 


aya —* Tarring* *Gheral Home 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The law requires that the death certificate be execi 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the atten 


ATTENDING, 


MED. D 
Mp, | PHYS. zs DIRECTOR Fal Pays. LS 


A 
je 
ERAL ViR) 


director, page 3 should be detached for use as the burial. 


23d. TOCATIO} {City, town or county) 


deatl 


TO FU! 


TO H 


25a. REC'D BY ‘tig 25b. co SIG] me: 


tone DEC 4 1962 __/ 


WR AIS (4) 
15M 7/61 


Aberdeen, Md. _ 


*® 
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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR a I 4622 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4629_ 
HEALTH D ut. | i PLACE OF wip 2. USUAL RESIDENCE (Where deconsed lived, If insiilulion: wk’ batons rile 
HR EORD maaytano || MARyeAa/ a ” ON as For D2 


BM ] b. CITY OR TOWN [it outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and eared) town) 


te RURAL end give neeres! town) 
FALL'S ton | Mew H| X Babebopeqwaabes = FALLSTON 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) | _&- STREET ADDRESS st a et ~~ |e. 1S RESIDENCE 
ON A FARM? 
MAin st | Brea root CHRO AAT8. 


3, NAME OF 7 Middle is “DATE “Month 
DECEASED 


(Type or print) Rose “ae ae {UT ON Co nr Ry DEATH de Cc 


5. SEX $. COLOR OR RACE|7, sARRiED [_] NEVER MARRIED inl DATEOFBIRTH . 9. AGE (In yoars |IF UNDER 1 YEAR| IF UNDER 24 HRs, 
lypt birthdey) |"Months| Deys | Hours | Min. 
MALE WHITE winowe [] __ivorceo P| J 14 1202 Lov ‘| | | 
oa. USUAL OCCUPATION (Give kind of work : 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) CITIZEN OF WHAT COUNTRY? 
jone during most of working life, even if retired 
—. . 
SALECAMa | |e E New York a. SA 
13. FATHER'S NAME MOTHER'S MAIDEN NAME 


RoGznr FRancis CARY YALY MARX 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
Vie ‘or unkown) | (If yesgivawarordetesofservics) ne 


& MARYLAND STATE DEPARTMENT OF HEALTH 


is necessa 
director. Page 


V4 


€ 


tor your files, 


death. 


State Board o} 


aS 


= 


t within 72 héurs aft 


ile pages 1 and 2.wittr 


with form PM3. Page 5 may be ret. 


(a WW ¥7-0 S-ah4 Mes Wm Bowen, Keuanip 


b. CRUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


K, Giere, aM 


TNTERVAL BETWI 
ONSET AND DEATH 


ee Et, CORONARY Oeced s con LSAT 


2 a/ DUE TO 

Condens, Weny, which » Aererte-Sece“zot#e CVD, = CrAkoinc) over Gyn 
Cy antee he undervig p ETO MEST MAd st 

cause last, (e) _ i 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL L DISEASE CONDITION ¢ GIVEN IN “PART He) 9. "WAS AUT AUTOPSY 
PERFORMED? 


ARRESTED TRC EF Reman (tuwe 60 YRS AGO ws] oR 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter noture off injury in Port | or Port It of item 18.) ) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. —a 


-transit permit. 


"in pencil in Item 18. Give Pages 1, 2, and 3 to the 
prior to burial, cremation, or removal, and in any event 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
Hour am. , — While __Not While fectory, streat, office bldg., atc. i i 
ah. 19 jet work [] et work 


21. I certify that | took charge of the remains described above, held an Autopsy ims = B Inquiry mB and in my opinion 
death resulted from: Natural causes $<], Accident [_], Suicide [_], Homicide [7], Undetermined manner [_] 

wl CHIEF MEDICAL EXAMINER [—] 
— ASSISTANT MEDICAL EXAMINER DATE SIGNED 


gaoasae ak DEPUTY MEDICAL EXAMINER JP BE LAIR, Ec 6 
| Batwa Ww. HeumAn , 17.2. Address (Steet, city, town, or county) /PARFO RO) « 


22b. DATE THEREOF “Z2e. NAME OF Conra OR CREMATORY 22d. LOCATION (City, town, or country) (Store) 


MEDICAL CERTIFICATION 
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‘ertificate, writing the word “pending 


REMOVAL (Specify) | 
BURIAL 12-10-62 Baltimore National . Baltimore 
73. FUNERAL DIRECTOR = =a ADDRESS: 24e. REC'D BY 01.0 1962 foLord ro a 'S SIGNATURE 


30" Vn Cork Forse L050 faeK Pow), ‘gaan mee a 


4 should be forwarded to the Chief Medical Examiner's Office al 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


or its designated agent, 


TO D: 
please 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF poe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14 46% CERTIFICATE OF DEATH 1 AGE 23 


— 


bs \ ee 
Fy | |\- PEACE oF DEATH 2, USUAL RESIDENCE (Where daceased lived, If Insfituflon, Residence before admission) 
2 
3 wad } a. COUNTY ee a. STATE b. COUNTY 
Pr ret oe, MARYLAND M2. « . ARFORD 
=u9 . CITY OR TOWN {if outside corporeta limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outsida corporate limils, write RURAL end give naarest town) 
Bas a) hy and rs im ey 2, 
£52 7/ Foe SPAIN Rurmac- Daruneronm 
yy a oO PR. ac HOSPITAL OR INSTITUTION (if not €. hospital, give strget address) is STREET ADORESS CRESS 3 
ow rd A 
13 | M eno 213-| £ Hiya ei Ss RDA MS aid 
4 ‘3. NAME OF ae Last | 4. on Month Day Yaar 
an DECEASED Cc 
ac Yee or rin) A tee. AY || Fo DEATH Jecember se 9G 2 
§ 5. SEX 76. COLOR OR ees 8. YE OF BIRTH 9. AGE (In years [IF UNDER YEAR|" (UNDER 24 HRS. 


Hours | Min. 


7. MARRIED na MARRIED [_] ate i 
Mafe- -| WM fe woow[] vor] | Fee. BEART GI si isa a 


10a. USUAL OCCUPATION aa kind of work 10b. KIND OF BUSINESS OR oy “WW, BIRTHPLACE (County & Stata, or foreign county} } ‘12, CITIZEN OF WHAT COUNTRY? 


done ae most of working lifa, even if ratired) 
Funtwitte ys Ma. USA. 


Faam eR 
1% MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Dames Cavirers Marncarer Smita 
S. ARMED FORCES? | 16. SOCIAL SECURITY ah INFORMANT Addrass 


15. WAS DECEASED EVER IN U. 
\A-10- C134 Mes. Sateie Caviroem Daruneron, Vio. 


(Yas, no, — Ifyesgivawarordatesot service! 
6 


“V8. CAUSE OF DEATH [Enter only ona gause per lip for (a), ib), end ©. i] INTERVAL BETWEEN 
. THe ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: gr frre 
TL/AZZ EO & ee / €é eta. 


IMMEDIATE CAUSE (e)}_ 


kbs it any, te ‘ ‘een Les pela. G2 eit. Es | Cis 


Then please remove 


|, cremation, or removal, and in any evenf, wil 


by the attending physician and compl 
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rg INTERVAL BETWEEN 
AND DEATH 
PART |. DEATH WAS CAUSED BY: iE 
IMMEDIATE CAUSE (2) ie r) sa 
DUE TO 
Conditions, if any, which a a PU 0S Mtr nal 


gave risa to immediate cause mero 
(2), stefing the underlying Ee 
‘cause fost (c} BWeyp 92 |er95 19 x 


‘ian and complet 


tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pape 


ificate be executed within 24 hours after 


TOR: After this certificate has been signed by the attending physici 
ny event, within 72 hours after dea 


The law requires that the death certi 


retained by the hospital or attending physician. 


Zz z PART ll. OZHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT nn RELATED TO THE TERMINAL DI ths ‘CONDITION GIVEN IN PART im W. wi ain 
— = eh ERFORMEDi 

Sy 9 
Sy Kd YES NO. "a 
Ba & | 200. ACCIDENT WAS RMA (| 206. DESCRIBE HOW INJURY OCCURED. (Ener nature of injury in Pari | or Part Il of iiem 18.) a ey 
E & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (State) 
Ke $ 
q a ‘oun itt While __ No! While factory, street, office bldg., etc.) | 
8 2 ae 19 at work [_] 2) work 
ie 21. I certify that {I), (this ital) we the cae from bes, 19 1 IAy, thal we) last 
a 
eo saw the deceased [al 4 oi Ge and that death occured # Sh, from the Causes and on the date slated above, 

Sa ie A A TTENDING E < STAFF re rl sae 
A i MED. 
4 mo. | PHYS. pmector [_] PHYS. Vases 24 62 
ay 2. Say CIAN'S P. ' mY oD. 22d. ADDI My 
NAME (Type) 
€ NO abn. {0en, : 
23s, BURIAL, CREMATION, | 23b. DATE THEREOF 2 “NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ii (City, town or County 

Fa- 2 pb 2 | Qe eine soa Rha 

VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRES b eres A 2Sa, REC'D BY REGISTRAR | 25b. folio 
; Cite 9 Garcltrck. Dhere aes Kha wer, Def loaAN 3 _ 1963 = 


direct 


REMOVAL [Specify] 
meres 


TO HO 
death, 
TO FUNE. 


MARYAND STATE DEPARTMENT OF HEALTH 
cA i eo eee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA\! 
1463 fl 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 146 


7 
a4. 
FOR STATE 
HEALTH ‘DEPT. 


ae “PLACE C OF DEATH 2. USUAL RESIDENCE. (Where facesvel! Ted, If institution: Re dence rine Ranmion! 
59 a. COUNTY e. STATE b. COUNTY 
S28 y ___—iHarford MARYLAND | Maryland Harford 
eee b. CITY OR TOWN {it outside corporate limits, ¢. LENGTH OF STAYIN Ib ||" c. CITY OR TOWN (lf outsida corporete limils, write RURAL end give neeres! town) 
tes write RURAL and give nearas! town) 
eae: Aberdeen : Aberdeen 5 
S35 83 | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give stroet eddross) d. STREET ADDRESS | @. IS RESIDENCE 
Beds 9) | ON A FARM? 
Me: |__Rt. mw 22 (Aberdeen) /ia% Q4 146 W. Dean Street ves [No i 
a wud NAME OF First Middle last 4, DATE Month Dey Yeer 
5 ¢ DECEASED . OF 
== e233 (Type or printf CHARLES EUGENE EUTSEY pearH Deeember 26 19 62 
: 2 3 ss —— . ————s ee 
foe a 5. ex 6. COLOR OR RACE|7, MARRIED [5Q NEVER MARRIED [1] | 8. DATE oF piaTH 9. AGE (In yeers |IF UNDERT YEAR| IF UNDER 24 HRS, 
So REN lest birthdey} Months] Deys | Hours | Min. 
,eeENS Mal White | woow[] _ ovorcto [J Mey H- [4s AA v=. | | | 
EG? VE Toa; USUAL OCCUPATION {Give kind of work | IDb. KIND OF ‘we Zz. wi . BIRFAPLACE (Stata or foreign country) ‘12, CITIZEN OF WHAT COUNTRY? 
eee ing most of re life, even it retired) . 
Lye 
Z824 | Po. J OF7771 ae (Las 4. 
aod Hs a 13. FATHER’S K ie ee | fs JOTHER’S MAIDEN NAME 
Agee loth Se —™ ylbewe > t Keke 
ae | a 
c 
ER exa 
5 es ee 15. WAS fei EVER IN U.S. ARMED FORGES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address p) / 
Feeley (Yes, ng, or unkown) | {Il yesgivewergrdatesofsdrvice} : 4 
BEegs ze ay TE « Jb2- 1-2 HE. - Go ta F Eulsay. Ib Psy 
32 la . CAUBE OF DEATH [Enter only one couse per line for (e), (b), end (¢).) f | INTE en BETWEEN 
eS 2a> ONSET AND DEATH 
x PART I, DEATH WAS CAUSED BY: 
ose 5 e IMMEDIATE CAUSE (e) Crushed Chest, f 
ees , 5 
a 88a 5 ¥ DUE TO 
ae | 
B56a © Conditions, it eny, which (b) 
£2 . 
Sow 09 geve rise to immediate cause 
££ee5 (0}, steting the underlying ¢ OUETO 
as] Had § cause last, a se 
igen $ ee Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19. WAS AUTOPSY 
ou 
2eec oy 5 ves BJ No [] 
ed a eta a=5 
are i a 3 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
sise & | PRIMARY OF or CONTRIBUTING [J ‘ 
Hos 8 GU} CAUSE OF DEATH. : Driver of auto into fixed object. 
g0O.8 + 2 
BE 6 & a S 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY Reco. Nong PLACE OF INJURY eae ferm, | 20f. (City or town) (County) (State) 
zo fe ray Hour 0K iy While Not While fectory, streel, office bldg., ete.) | 
Rofgs }Q? SE 12/26 ,,. 62) tok Caco gS Highway | ~=Aberdeen Harford Md, 
hae : j = a 
oe 20S 4 21. I certify that | took charge of the remains des above, held an Autopsy 4 |. Inspection ica} Inquiry i} and in my opinion 
SuR 0 au , 
= 339% denitiveetaned rere fx]. Suicide [], Homicide [7]. Undetermined "ae [a 
a2 c 4 
q Es 2 CHIEF MEDICAL EXAMINER ” 
ms) 
24 4 Beet ASSISTANT MEDICAL EXAMINER [iQ] DATE SIGNED 
io 33 4 SIGNATURE ___ MOD. 
= DEPUTY MEDICAL EXAMINER /: / 
aS EXAMINER'S Oo 12/27/62 
3 NAME (Typo), Charles S, Pett; De Address (Street, city, town, of county} 
£, 2. fack 
Agekh= 220. BURIAL, CREMATION, 22b. DATE THRREOF 22¢q NAME OF CEMETERY OR CREMATORY ] 22d. LOCATION (City, toxep, or country) (Stete) 
oewot : ie 7s; Ab ‘ell 
re) fe) ‘ / ‘7 (96 o> wr] Lites Uy, 
- TO} 240. REC'D BY REGISTRAR | 24b. Sara RS ove 4 
VR AISME ‘ | 
5M 1/62 


@ Fantig -Churdeou, 2 ty/lou ne JAN ® 1963 fort 52% 


te be executed within 24 haurs after death: Page 4 


ical 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Pd 
> 


3 
x 
= 
a 
o 
= 
3 
S 
s4 
ic) 
5 
ey 
ie 
8 
£ 
° 
s 


ed 


may be 


2y TO ron 
page 3 should be 


Ss 


8 


is certificate has been signed by the attending physician and campletely fi 


lached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours afterdeath. 


: After 


shauld be filed with 


Pages 1 


Then please remave carbon papers. 


‘s 


M 


T) 


—” 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14631 Ten > TU ERTIRICATE OF DEATH 14631 


Reg. Dist. Ne. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ch Ch b. COUNTY 
Harford eee Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Joppa 8. nN Joppa 
d. NAME OF HOSPITAL (iF not in hospital, give street address) ¢. STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION ) ON A FARM? 
\ ves (] NOX] 
3. NAME OF i z 4, 
Ne First Middle Fertig! DATE Month Day Yeor 
(ype or print) Andrew 1lis p DEATH Dee. 2519 62 
5. SEX 6. COLOR OR RACE | 7. maRRieD [X] NEVER MARRIED [] | 8. DATE OF BIRTH 9. eat 
urtheay) Min. 
b wipoweD [] DivorceO(] | Apr, 1893 9 yrs 


100. USUALIOCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Merchant General Mdse., W.Va., U-S.A., 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a0 Misso a _D e 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. |17, INFORMANT > Address 
(Yet. 0. oF unknown} Ait yon, give wor or doten of vervice) | *: - 
no 218-32-4352 |. Graee Fertig— deppa, Maryland 
18. CAUSE OF DEATH [Enter only one couse per Ij 4) INTERVAL BETWEEN 
; : ONSET AND DEATH 
4) Z 2 ahelD 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


. ‘ 
Conditions, if any, which 
Gove tise to immediote 
couse (0), sloting the under- 


ITER DISZASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
‘ , PERFORMED? 
LE tA ves] Nog] 


20a. ACCIDENT WAS UNDERLYING Bie 20. DESCRIBE HOW INJURY OCCURRED. (Enter nat re of injury in Port | or Part Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour 0. #1. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work (] ot work CJ. .|. Hi 


21. | certify that | ajtended the-deceased from..._ (FLL? _D_, 19.____, to. 
alive on__ 


AGL 
ACTUAL 


SIGNATU) Lect bw) Go 


& 


PHYSICIAN'S 
NAME (Type) 


MEDICAL CERTIFICATION, 


Lo A gad-that death occurred at_20_£1_M, fom the rote and 


Aare Cle 


a a 
220. BURIAL, “CREMATION, Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
REMQNAL (Specify) fi 
Remdva D 662 \) smith Funeral Hom Yarlinton Wa 
23. BUNE 


We 


ies ec he ie 


ouis 
Ae @ IAS 
\ // (S ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


y 


& Soh Abingdon Maryland care [AN Y Harling Vudab. 


4\ 


5s SD 
5 2 
= 32 
6 28 
y 25 
@ 2%e 
= iets 
~e 
Pa pb 20 
Chg d 
i 8S 
= ee 
: 
Cy ial 
2en 
ee 
8ss 
285 
a8 
<¢ 
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s that the death certificate be executed 


be retained by the hospital or attending physician. 


‘CTOR: After this certificate has been signed by the attending phys: 


ATTENDING PHYSICIAN: The law requ 
director, page 3 should be detached for use as the burial-transit permit. Then please 


(=) 


TO H AL 
death. 4 
TO FUNGE! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


VR AIS (4) 
15M 7/61 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14632 CERTIFICATE OF DEATH TtB38 


1 beeen ad DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before admission) 
* STATE b. COUNTY 
Harford aRavERNDel| Maryland Harford 


b. CITY OR TOWN [if outside corporate limits, - ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN [If outside corporale timits, write RURAL ‘and give naerest town) 
writs RURAL and giva nearest town) / 
Rural - Street 40 years|| X Rural - street me? Be 
d. NAME OF HOSPITAL OR INSTITUTION {if noi in hospital, give street eddress) 4 "STREET ADDRESS @. tS RESIDENCE 
| ON A FARM? 
___R.D.#1 4 i ies, |W Ay ves [] No Ex} 
3. NAME OF First oy Middle “Last | 4. eh pis Month Dey “Yeer 


DECEASED 

(Typ ot pit JOHN HAINES  GaLLION | 3am December 21, 19 62 
ae "|S COLOR OR RACE|7, MaRRieD ff] NEVER MARRIED [] | & DATE OF BIRTH 9. pis | IF UNDERT YEAR| IF UNDER 24 HRS. 

Male White wivows f-]  viverém 5] | POC. 25,1886 ew pase Devs | Hews | in 
We. USUAL OCCUPATION (Give kind of work ~ /10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 
Carpenter _|vivil Service Dublin, Mde. USA 


13. FATHER’S NAME 


James Gallion 


14, MOTHER'S MAIDEN NAME 


Emma Shepp ard 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 17, INFORMANT Address 
ve ite or unkown) | (Ifyesgive werordetes ofservice} 
. fo} 


‘ = Mrs. Margaret Ca Street, Md. 
18. CAUS! EATH [Enter only one per line for (e), (bj, end (e).] im aoe P inten AL BEIWEEN 4 
ID ¢ 
ee Lh eee TS {oh iableg af Creche ead if Hed -4 


} > Xx DUE TO | “L100 
Conditions, if eny, which wy © e41cenpn A LOG (ALF "Ly ¢ “2 
gave rise lo immedieta cause ze 
(9), steting the underlying f OVETO | 
cause lost. (ce) 


16. SOCIAL SECURITY NO. 


ING TO DEATH BUT NOT RELATED TO THE TE 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB | DISEASE CONDITION GIVEN IN PART 6] 19. WAS AUTOPSY 
2 | PERFORMED? 

Nt 
i +n S . i) ae [ves [j_xo 
& | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Part | or Part Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ts] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
= Whila __ Not While factory, streat, office bldg, ate.) | 
= et work et work 


js 19.42, that (I) (we) last 
M, from the causes and on the date stated above, 


~~ 22b. DATE 
wo, [AN “Bieror OAS Dec.22,1962 
22d, ADDRESS 
. Churchville, Mde 
230. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Cin (State, 


REMOVAL (Specify) 


Saliva, Maryland _ 


25a, REC’D BY REGISTRAR "Ie atte $ SIGNATURE 


DATE JAN a 963 _y: 


So 


ADDRESS 


DIREC $ SIGNATURE 
ae Mas cbe ae Delta, Penna. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1263: f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14633 


5 ae oF DEATH | 2. USUAL RESIDENCE {Where decoored lived, I inatilalions Residence before edmission) 
e. IN . 


i a. STATE b. COUNTY 

—_- - t MARYLAND 

b. CITY OR TOWN [if outsideleorporate limils, c. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporete limits, write RURAL and give nefrest town) 

write Pears (ho nego Bo D 4 F 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) pod bbe? =<l- 1S RESIDENCE 
? RR D) SF | ON A FARM? 

ail. pny Moma opi | ves [] No pel 

By Pda acih la First Middle 4. DATE Month Dey Year 
OF 

(Type or print) ] A VU ™ mp) S B Co \- ee Sinem Wd ncen yt. zo 9H te. 

5. SEX yi 6. COLOR OR RACE] 7, mapped [IINever MARRIED ‘OL DATE OF BIRTH 9. AGE (In yeers |IF UNDER1 YEAR) IF UNDER 24 HRS. 


last birthdey) | 
mM ' Le - wivoweo 5g} owvorce [| G [GES 77 = gate Deys | Hours” ~ Min. 


¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 5 (aR {Stele or foreign country) jz. . CITIZEN OF WHAT COUNTRY? 
Gowity oles 


done durj most of working life, even if retired) | $ 
pei. Ce: 


13. FATHER'S NAME oe MOTHER'S MAIDEN NAME 


any event within 72 hours after death, 


—_a 


15. Wi ECEASED EVER IN U.S. ARMED TOR ES? | 16. eit ad L SECURITY NO. Reve 
Yee, FE, oF unkawef!| (yitgiveWerordetesct service a ee a oye rw fue B42 
18-12-8952. ge Edurtadg CAbhirde, Prd. 


1 | 8. CAUSE OF DEATH ‘[Enter only ‘one cause par line for (5). (b), end {c).) :3 ie 1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ce a SS % CA ee ER _ ee eee 
IMMEDIATE CAUSE walk 


DUE TO 


g with form PM3. Page 5 may be r 
a 
im 


-transit permit. 


Conditions, if any, which 
geve rire to immediete couse 
(e), steting the underlying 


aminer’s Office alon 


19. WAS AUTOPSY 
PERFORMED? 


This cer 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of ilem 1B.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, ferm, - 20f. (City or town) (County) (Siete) 
Hour a.m. While Not While fectory, street, office bid; lt 
p.m. 19 at work at work [_] i 


21. I eertify that I took charge of the remains described above, held an Autopsy [_], Inspection [X], Inquiry fk} and in my opinion 
death resulted from: Natural causes [Xj,_ Accident [_], Suicide ["], Homicide [7], Undetermined manner [_] 


ACTUAL plow S — Fotren_ CHIEF MEDICAL EXAMINER et Ay aig: 


‘ANT MEI ER DATE SIGNED 
SIGNATUR: p, ASSIST: DICAL EXAMINER (_| 


exams he / 2 2 ; = = ae DEPUTY MEDICAL EXAMINERAT | / a hee = 


Address (Street, city, town, or county) 
TION,| 22b. DATETHEREOF 22c. NAME OF CEMETERY OR CREMATORY '] 22d. LOCATION (City, town, or country) (Stete) 


ees ee SES | fof pretibial b> | a sates hat 6, Ted. 


ee DIRECTOR ADDRESS 24e. REC'D BY REGISTRAR | 24b. 
YR AISME peat 6 Xe. Lf 1463 


5M 1/62 Mila’ Y) Bxrrkhork, Barn de _Srace, DATE JAN 3 


MEDICAL CERTIFICATION 
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PICAL EXAMINER: 
‘arded to the Chief Medical Ex 


its designated agent, prior to burial, cremation, or removal, and 


Y 
be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health or i! 


Leeylen, 


ts 


5 BU 
= 33 
6 ee 
. 2 
32 

= P| 
~~ BH 
pam ee 
i 4= 
= 3a* 
=e oY 
4 3 
Fs x= 
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that the death certificate be exec 


retained by the hospital or attending physician, 
‘CTOR: After this certificate has been signed by the attending physician and compl 


TTENDING PHYSICIAN: The law requi 


A 
be 


0: 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pal 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


TO HO. 
deat! 
TO 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION, STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14634 CERTIFICATE OF DEATH 14634 


1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence 2 Alc) 
a 


a. STATE b. COUNTY 
ss Harford : ____ MARYLAND Maryland Harford _ 
b. CITY OR TOWN [if outside corporote limits, ¢. LENGTH OF STAY IN ib ©. CITY OR TOWN [If outside corporate limits, wrile RURAL and give nearest town) 
write RURAL and give nearest town) 
ural -Whiteford 15 years ||x _Rural - Whiteford 7 AED! 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ] d. STREET ADDRESS |e { ResDee 
2 Flintville Road Flintville Road yes[-] No#] 
3. NAME OF “First Middl : Tast ] 4. DATE Month Day Year 


DECEASED 

Westin | Robert. Floyd Hale Pe DEATH December 10, 12623 
5. SEX ]6. COLOR OR RACE|7, maRRieD [SENEVER MARRIE ‘B. DATE OF BIRTH ]9. AGE fin years [IF UNDER T YEAR| “IF UNDER 24 HRS. 

Male | White eM IE tas! bithdoy) | Months] Days | Hous | Min. 
WIDOWED [—] pivorceD [_] Dec = ei, 1900 61 ye. Era 
10a, USUAL OCCUPATION (Give Kind of work) 10b. KIND OF BUSINESS OR INDUSTRY | TI, BIRTHPLACE (Couniy & Sia, orToreign couniy) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
aborer + Grayson Co., Vase Use 


13. FATHER’S NAME 


Elbert Hale 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Ye no, of unkown) | (Ifyes give waror dates ofservice) 
NO 


14, MOTHER’S MAIDEN NAME 


Ella Heckler 


16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


217-035-4140 Mrs. Carrie R. Hale, Whiteford, Md. 


78. CAUSE OF DEATH {Enter only one Cuz line for (a), (b), and (e).] ITERVAL BETWEEN 
AND PEATH 
PART |. DEATH WAS CAUSED BY, i 
IMMEDIATE CAUSE (e] LEG 4 COLUM A K Loca / Go? 
: DUETO __ 
Conditions, if any, which (by) OC Mer eapess fo heck. 


gave rise to immediate cause | 
(a), stating the underlying { DVETO 


cause last. te) 
PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
—- PERFORMED? 
ves [] no [Y 


203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [7] CAUSE OF DEATH 


(HF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (State) 
factory, street, office bldg., ete.) | 


20c. TIME OF INJURY Month, Day, Year 
Hour ¢.m. 
p.m, 


20d, INJURY OCCURRED 
While Not While 
at work [_] et work [-] 


19 


21. I certify that {I} (this hospital) attended the deceased from. 3 Mf, to Ra AS, 19.22 
ec S 


saw the deceased elive on... 
22a. SIGMATURE = 


ATTENDING ‘AFF 


mo. | PHYS. =A DIRECTOR o >HYS. o jefe less 


pe ers 
ips hws 2 SG. Cewg’ Lon Dn Jf : 
JAME OF CEMETERY OR CREMATORY —| 23d? LOCATION - Town or county) “{Siee) 


HY STCIAN’ 


ai NAME Type] Ph E 
23a. BURIAL, [, CREMATION, 23b. Lhey_f- 2 
i Deos12 igs * Belair Gardens 
L DIRECTOR'S SIGNATURE a ADDRESS 
oe Dee Yelta,Pennas _|oar DEC1-3- 1962 


Belair, Maryland 
25a. REC'D BY reg", REGISTRAR’S SIGNATURE 


RC Liavlo Ved 
———— + ees 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, usin 2 DM 


414635 CERTIFICATE OF DEATH 14605 


1, PLACE OF DEATH. 2. USUAL RESIDENCE aah deceesed lived, If Institutlon: Residence before 3 
a. COUNTY a, STATE 


MARYLAND 


at 


c. LENGTH OF STAY IN Ib 


rite RURAL and sre ni | ss * 
19 OF oe alae (if not er Te ig ee ADQRESS 


3. boat OF Joh ae Middle last js. DATE” 


Bd in by the funeral 


ges 1 and 2 should 
ih, 
— 


x 
ad 


DECEASED | 


(Typa or prin!) EE Lt4 R Ris i SEATH 


6. COLOR cs RACE} 7, cies [Oy never married [-] | 8 DATE OF BIRTH 9. AGE (In yaars IFUNDER1 YEAR| IF UNDER 24 HRS. 
est bithdey) |"Months| Deys | Hours Min. 
“| wipowen PR pivorceD [-] met tly] 9 4 93 yrs. 


| 10b. KIND OF BUSINESS OR Eh. & Stete 


* J a BIRTHPLACE (County & Stete, or foreign comtty 12. CITIZEN OF WHAT COUNTRY? 
j Dangatas tO Peas, lop. | 
13. FATHER’S NAME 


IN_U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, Sr unkown) Wem detes of service) 
vt AP-O1-84U | Dw. ELmere 5 


98. CAUSE OF DEATH ve only one ceuse per line lor (a), {b), end (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)___ AA carte ene ry Thrembo ss “ 


/ / ‘a> DUE TO 
Conditfons, if eny, which (b) 


gave rise to immediate couse 
(a), stating tha und DUE TO 


couse last. Hyp yn le rsive Arterioscler. otic Heortdiseise — - 


PART Il. OTHER SIGNIFICANT conetnont CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART ile)] 19. WAS ‘AUTOPSY 
awa PERFORMED? 


vent, within 72 hours alter deat 


ove carbon pape? 


6 
133 
NS 


® 
i 
‘a 
y 
£ 
5 
3 
= 
xt 
A 
= 
= 
ES 
ea 
3 
x 
o 
2 
zm) 
- 
a 
s 
= 
5 
& 
= 
6 
2 
3 
© 
= 
a 
= 
w 
2 
=i 
ov 
@ 
2 
= 
° 
3 
= 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 201, (City or town) (County) —{Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
19 Jat work [] at work 


After this certificate has been signed by the attending physician and complet, 


MEDICAL CERTIFICATION 


retained by the hospital or attending physician. 


that (I) (we) last 


. and that death occured at//446RM, from the causes and on the date stated above. 


? 22b. DATE 
SIGNED 


}e Dept. of Health prior to burial, cremation, or removal, and in 


CTOR: 
tor, page 3 should be detached for use as the burial-transit permit. Then pl 


ATTENDING PHYSICIAN: 


ATTENDING STAFF 
PHYS. [a Birecror D os. {ales 


22d. ADDRESS 


corse T Shansb| cee |.to¢hevolubon A. tfourede Grau, dd. 


<4 
4 
L 


23a, BURIAL, CREMATION, HEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Gullo, ta) 3 fy 


WEEE |) 3-63 Bettman, Ncmnil Omg, Bu Lemire, CU, 2 


24 FUNERAL Se ey ‘S SIGNATURE _ ADDRESS 2Se, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S Ta, 


f | are AN 4. Ige 2 f Cheaply = 


UN. 


direct 
be filed with the Stat. 


death. 


TO HO: 


¥ 14 


FOR STATE 


HEALTH DEPT. [5 


pl director. Page 


for ygt 


1 and 2 with the Sie Depé 


jer deal 
\ 


Page 5 may be r 


g with form 


burial-transit permit. Fife page! 
cremation, or removal, and in{angeayen) within 72 hours aft 


a 
= 
: 
s 
3 
2 
+ 
a 
2 
a 
5 
< 
= 
J 
mol 
s 
5 
rd 
5 
o 
£ 
~~ 
a 
£ 
£ 
5 
Uv 
£ 
5 
i 
o 
x 
3 
z 
3 
°o 
2 
e 
2 
3 
8 


pending” in pencil in Item 18. Give Pages 1, 2, and 3 to th 


aminer’s Office alton: 


ial, 


certificate, writing the word " 


ICAL EXAMINER: This certi 


be forwarded to the Chief Medical Ex 


TO FUNERAL DIRECTOR: Page 3 should be used as a 
's designated agent, prior to bur: 


Y 
cull 


Health or it: 


VR AISME 
5M 1/62 


MARYLAND STATE DEPARTMENT OF HEALTH 


44 @ n of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“t 


eA 


3. 


_MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14636 
0 before edmission) 


‘7. PLACE OF DEATH i] 2, USUAL RESIDENCE (Where doceored lived, I institution: Residehe 
e. COUNTY | 
| 


MARYLAND 


instant | 


e. STATE b, COUNTY f fa 
b. CITY OR TOWN {if outside drporate limils, ¢. LENGTH OF STAY IN tb I c. CITY OR TOWN [If outside corporete limits, wrile RURAL and gfve nearest fown) 
write RURAL and give neerest town) A x Cg eer 


ON A FARM? 


| ves [] No 


| od. NAME OF HOSPIPAL OR INSTITUTION (if not in hospital, give siree! eddress) | j 4. STREET ADDRE: | # IS RESIDENCE 


24 | 


“NAME OF Firs! Middle Last DATE Year 


DECEASED 


Peo Toh w ge Sephia S| Seen sn 7 iy 6 BS 


“SEX. - 6 ia rg 7. mapnieD JA Never MARRIED [~] | 8+" DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


”) Months) Days | Hours | Min, 


WIDOWED oT] oivorceo [ } Se pt. phy 15 yn. 1 


TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY, 11. yi arii sen Stete or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ] 


Mail Carrier U.S. P.O. Dept., | Maryland U.S.A., 


13. 


15. 


FATHER’S NAME. 14, MOTHER'S MAIDEN NAME 
’ 


_Herbert Hopkins | Cora Day 


WAS DECE EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown) | [Ifyesgive ~worionalel oehear tis )| 


MEDICAL CERTIFICATION 


a ___|212-16-4306_| Dorothy M. Hopkins Edgewood. Maryland. 
CAUSE OF DEATH fester only o one cause per line for (a), (b), end {c).} INTERVAL BETWEEN. 
- | ONSET AND DEATH 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. = 
j 
(yi DUE TO | 
Conditions, if eny, which [b) 
gave tise to immediete cause 
(»), stating the underlying 
cause lost te) 


DUE TO 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)| 19. WAS AUTOPSY 


PERFORME 
| es [J no El 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Dey, Year 20d, INJURY OCCURRED  20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m, | While Not While fectory, stree!, office bldg., etc.) 


tie. 9 Jet work [7] et work { \ 
21. 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection i. Inquiry fia and in my opinion 
death resulted trom: Natural causes XK Accident [], Suicide [_]. Hgmicide [_], Undetermined manner [_] 


EF MEDICAL EXAMINER (_] (se (2G dt 
rerum, Cary 4 ¢ “Ap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ( wR [Zee A i or 
NAME (Type) Ce va Was a i Me \- “9 


Address (Street, cily, town, or county) 


SURIAL, CREMATION,| 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) mat 


REMOVAL (Specify) 
RERICLD, 6,1962 | Cokesbury Memorial 
C 


. a Abingdon, Har: 
ADDRESS: 24e. REC'D BY REGISTR 24 REGIS] 


sid SSI ee 
oward re Me gomas & Son Abingdon Maryland. oax DEC 18 19b2 ua te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14637 


CERTIFICATE OF DEATH 


Reg. Dist. 44 6 5) ri 


1, PLACE OF DEATH 
0. COUNTY 


Harford 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
0. STATE b. COUNTY 
Maryland Harford 


b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN 
RURAL ond give neorest town) 


fe) 


d. NAME OF HOSPITAL Tes in hospitol, give street oddress) 
OR INSTITUTION 


the funerol director, 
should be filed with 


Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 


x 


e. IS RESIDENCE 
ONLA FARM? 


No [] 


<, STREET ADDRESS | 


{| Clayton Road 


3. NAME OF 
DECEASED 
(Type or print) ’ 


First Middle 


H. 


d, 


_Hutson 19 62 


5. SEX 


Male_ 


wibowep [] 


White 


6. COLOR OR RACE | 7. mMarRieD [J NEVER MARRIED (] 
bivorceD F] 


IF UNDER 24 
Mi 


B. DATE OF BIRTH 


Dec. 4, 1894 


9. AGE (In year. 
lost Ata 


yrs. 


Hours 


100. USUAL OCCUPATION { 
during most of working life, even if retired) 


MAIDVaIne © 


death, 


Aireraft 


kind of work = KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


UGrAw, 


11, BIRTHPLACE (Stote or foreign country) 


Harford Co., Maryland. 


13. FATHER'S NAME 


sum san 


14, MOTHER'S MAIDEN NAME 


a 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(VET br valnowat Nf yeu givalwer or-dcten elisaidice) 
no_| 219-12- 


Address 


Joppa Maryland 5 


17. INFORMANT 


Marian R. Hutson 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then pleose remave carban.popers. Poges 1 
fer 


DUE TO 


thot the deoth certificate be executed within 24 hours after death: Page 4 


Conditions, if ony, which Aine 


tb} 


pelea 
Me dune 


Gove rise to immediote 
couse (0), stoting the under- 


ires 


DUE TO 


= aheranicd’ 


lying couse lost. . 


bi 


The tow requ 


Paar Il. OTHER SIGNIFICANT CONDITIONS ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITI 


GIVEN IN PA! 19. WAS AUTOPSY 


PERFORMED? 
ves] NOX 


CAMs 


20a, ACCIDENT WAS UNDERLYING C] 
‘OR ‘CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


M0 #& 


20c, TIME OF INJURY Month, 
Hour o. m. 
p.m. 


21. | certify that | attended the deceased from. 
4a JR La 


Day, Yeor | 20d. INJURY OCCURRED 
vp While Not while 


lot work [[] ot work 


MEDICAL CERTIFICATION 


y 


o 
= 
2 
a 
a 
= 
9 
& 
a) 
° 
€ 
5 
ES 
a3 
‘a 
D> 
= 
a} 
€ 
2 
° 
© 
= 
> 
z-) 
e 
a) 
a 
© 
o 
® 
2 
* 
6 
= 
2 
° 
eg 
& 
i] 
: 
3 


hospital or attending physician. 


clive on_ 


e 


R ATTENDING PHYSICIAN: 


id 


200. PLACE OF INJURY (Home, form, | 20f. {City or town) 


ewature Len exten eer 4 40 MO. AO! Si, 


{County) {Store) 


foctory, street, office bldg., etc.) | 
H 


WLP, ta, Abbe 2 ING Z.that | last sow the deceased 


ofd that death occurred ot_ 2 2AM, from the causes and an the date stated abave. 


ADDRESS (Street, city p¢ town, stote) DATE SIGNED 


ee 
RE! 


PHYSICIAN'S 
NAME (Type) 


“ 


Men Obits Me telerler 


the registror prior to burial, cremotion, or remaval, and in any event within 72 hours oi 


page 3 should be detached for use os the buriol-tronsit permit. 


TO HOSP 
may be 
TO FUNER 


‘We. BURIAL, CREMATION, | 22b. DATE THEREOF 
REMOVAL (Specify) 
B 2 be (20,1962 okeshb 
F estes (a ADDRESS 
Cag Kee 
M ona S A on Abin 
SS 


VS AIS (4) 


15M 10/57 gon 


‘22c. NAME OF CEMETERY OR CREMATORY 


2d. LOCATION (City, town, or county) {Stote) 


Abingdon Harford, Maryland. 


Dao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE | 
nn ¢ ‘a AAeryt pa, lar 
pare JAN aes 63 onl 


Memoria 


May 


eS 


— 


jed in by the funeral 
ages | and 2 should 


within 24 hours after 
72 hours after death. 


in 


ny event, withi 


ician. 


i 
: 
3 
*« 
o 
s 
2 
8 
2 
3 
<= 
; 
: 
= 
z 
S 
B 
g 
2 
= 
= 
= 


detached for use as the burial-transit permit. Then please remove carbon pay 
h prior fo burial, cremation, or removal, and-+ 


CTOR: After this certificate has been signed by the attending physician and compl 


ATTENDING PHYSICIAN: 
be retained by the hospital or attending physi 


oe 


L 
he 4 
> TO FUNERAL 


< 
a 


ith the State Dept. of Healt 


TO Hi 
deat 
be filed wii 


& director, page 3 should be 


a 
= 

po 
o 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


14638 CERTIFICATE OF DEATH 


4: Ve 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Res 4 Ges as 


a, COUNTY e. STATE b. ey 
meh MARYLAND es 


b. city ‘OR TOWN (if outsidg/corporete limits, Ss ey OF STAY IN Ib c. CITY OR TOWN (If owtfide corporate limits, write RURAL and rest town) 
Ey RURAL end give réerest town) 


yea FB OF HOSPYTAL OR INSTITUTION (if not in ar Giff street eddress) aaa Mion? ~ Tt @. IS RESIDENCE 
t ON A FARM? 


YES | NO. =f 


3. NAME OF Fired Middle 7 A. Y Year 
DECEASED 


(Type or print) Ree re AKTA veo eeieaty Be 3/962) 


5. SEX 6. COLOR OR RACE 8. DATEOF BIRTH ~__|9. AGE (tn years [IF UNDER 1 YEAR| {F UNDER 24 HRS. 
7. MARRIED [XJ NEVER MARRIED [_] 


last birthday) ue 
Ati coi sveree Qet. 4, AEE 7 dre = Ey / Hours eae 


1WDe, USUAL OCCUPATION (Give Jind of work IDb. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) ee ane | OF WHAT COUNTRY? 


wy. life, evgn if retired) Z 4. fe ee, a. a 
13. FATHER'S NAME , " a ] MAIDEN NAME i 


; ve \Daine 9) 


15. WAS DEGPASED EVER IN U.S. AR ? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or éhkown) | {Ifyesgiveweror dates ofsstvice) a 
eee Mee. Tore, Serr, Y 
~ 7] 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b], end (ch.1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d ape ho 

iMmeiatt cause) Cuccdc. Ea, lure 


q AS DUE TO 


Conditions, if any, which (b) 
gava rise to immediate couse 
(a), steting the underlying 


couse fast. r Hyp erten syve- Arterio sclerotic feearte es < case 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART te)| 19. "WAS AUTOPSY 
| oma PERFORMED? 


yes [] no [J 


2De. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter notura of injury in Pert | or Pert Il of item 18.) 

OP CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY _ Month, Day, Year | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Homo, farm, | 20f, (City or town) (County) ~ (State) 


Heth, eR, While __Not While fectory, street, office bldg., ete.) | 
ae 9 et work [_] et work 


. | certify that (I) (this hospital) attended the deceased from. 12]. i 62, to... LAL SE... 


and that death occured atff!4M, from the causes acc on the date stated above, 


22b. DATE 
ATTENDING SIGNED 


MED. STAFF 
PHYS, fE pirector [] Pxys. [] [2] G3 


22c. PHYSICIAN'S. 22d. ADDRESS _— 


Spee get & ~ | Sled Reve bation St thence de. Grace, Marg had _ 


MEDICAL CERTIFICATION 


23. BURIAL, CREMATION, 23b. DATE THEREOF ) 23, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stata) 


KS (Specify) jee ey ip atte Prithedeed ( Cech 220 j Cd. Vid. 
A’ a. Es , 
24 Fi bs BL. SIGNATURE he ee, ANd SHY Pee Mi SPRAR’ ple PU ss 


in by the funeral 
‘ages 1 and 2 should 


CTOR: After this certificate has been signed by the attending physician and comple! 
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rd 
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= 
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uo 
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2 
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= 
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L 
4 
L 


TO HO: 
death 


ve carbon paper 


Then please, 


2 


permit. 


page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial, cremation, 


& director, 


= 


—, 


, within 72 hours after death 


iny event, 


a 


or removal, and 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
wa nas RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
De 


(CERTIFICATE OF DEATH | 


5. SEX 


1, PLACE OF DEATH 
e. COUNTY 


Harford 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: —=4t46384 4 


eo. STATE Maryland b, COUNTY Harford 


MARYLAND 


b. CITY OR TOWN [if outside corporete limits, 
write RURAL end give neazest town) 


/d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 


1014 Leeswood Hd. 


3. NAME OF 
DECEASED 
(Type or print) 


First 


Vatherine 
6. COLOR OR RACE) 7 7, MARRIEO. 
Female white 


WIDOWED 


~ |e. LENGTH OF STAYIN 1b || 


e. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest lown) 


hi _ Rural - Belair 

STREET ADDRESS 

| 1014 Leeswood Rde 
4 BATE 7 “Year 

DEATH Yecember 25, 1962 


"9. AGE (In yeors [IF | eRe TF UNDER 24 HRS, 
eon | Months | Devs | Hours | Min. 
yrs, | 


5 years 
apical ee IS RESIDENCE 
ON A FARM? 


ves [[] No [ 


Lest 


Jones 
8. DATE OF BIRTH 


August 25,1893 


Middle Month 


Alverta 
[AE NEVER MARRIED 
(eal pivorcen ["] 


Dey 


TOs. USUAL OCCUPATION [Give kind of work 
done see most of ey if, oven if retired) | 
ous eW. fe 


13. FATHER’S NAME 


R. Oliver Thomas 


| 10b. KIND OF BUSINESS OR INDUSTRY | 


. CITIZEN OF WHAT COUNTRY? 


USA 


11, BIRTHPLACE (County & Stete, of foreign country) 
Prospect, Md. | 
14. MOTHER'S MAIDEN NAME 


Garrie E. Holden _ 


T15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 
. 


(If yes giveweror dates of service} 


(Yes, nen unkown) 
fo) 


| 18. CAUSE OF DEATE [ [Enter only one couse per line for (¢}, (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) _ 


DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate ceuse 
(0), steting the underlying ( DUETO 


{e). 


17. INFORMANT 
1014“Eee a Ri 
Harold A. Jones Kelair, Ma. a. a... 
“INTERVAL BETWEEN 


ON; xy tae 


Wa dlez Cabiconerr 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 


NDITION GIVEN IN PART ite)| 19, WAS A 


PSY 
PERFORMEO? 


aL = eet 


20a. ACCIDENT WAS UNDERLYING [1 | 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part Vor Pert Il of 


MLA 


20c. TIME OF INJURY 
Hour em, 
Bem. 


Month, Dey, Yeer 
While 
19 Jet work 


MEDICAL CERTIFICATION 


20d, INJURY OCCURRED 


20, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) “{Stere) 
Not While factory, street, office bldg., eet 


‘et work 


. 1 certify that (I) (this ma We ded the deceased trom. 
— 


saw the deceased alive on.. 


” dhe fi 
2260. = gs ¥ FAO 4 


Varren He Lesch 


PHYSICIAN'S 
NAME (Type) 


22c, Pi 


ME yi to... Keen, 19@4-that A) (we) lost 


ek. 19.&. Zeand that death occured a , from the causes and on the date ated above, 
22b. DATE 

ATTENDIN MED. STAFF 

PHYS. pe DIRECTOR (1 pays. 


22d, ADDRESS AAW, bel AK, H. 


MD. | 


230, BURIAL, CREMATION, 
REMOVAL, (Specify) 


urial 


ERAL iy SIGNATURE 
‘ Woe 


la. OATE THEREOF 


Zac. NAME OF CEMETERY OR CREMATORY 


yec.28,1962! _ 


M.D. 2LOh So. 
= (State) 


23d. LOCATION an Yown or county) 


varlington, Md. 


250. REC'D BY. AN 1 Koa" ie SiG 


Yarlington 


ADDRESS 


Delta,rennas— va 


DATE 


@ 
ou 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14649 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 7. = 2, USUAL RESIDENCE (Where deceased lived, If meg Residence befor ‘adiission) 
a. COUNTY a SE py A b. COUNTY 
0 Rol ______Manyuap lend HARP oRA_ 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. ee ed TOWN a8 ‘oulsfde corporete limits, write eee and at rest town) 


Vis RURAL ee) jive nesragt town) \ 
Havre < Hrac Ae PE Ai Sa ils i) Se 
d. NAME OF zd, OR IN. fea (if not ss hospitel, give street eddress) d, STREET ADDRESS _ «. 1S RESIDENCE 
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oe 2 | 13, FATHER'S NAME = “14. MOTHER’S MAIDEN NAME 
= g 
£ ag 
& 52> Daniel B. Arthur Margaret Hood 
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sz 
BS 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before odmision 
a] sot 9. STAI b. COUNTY 
= MARYLAND 
32 Harford " Ma and Harford ~ 
3 . CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Tb €CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest town) 
ie RURAL and “ nearest fawn) 4 
$2 Edgewood 4O yrs. Edgewood 
2 =. d, NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
— \/ OR INSTITUTION Pi ON A FARM? 
& j ne ves (] NOH 
3. NAME OF Fint Middle lost 4. DATE Month Day Year 
pa DECEASED OF e 
3 (Type or print) Ida Shapiro DEATH Dec. aa. 19 62 
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100. USUAL OCCUPATION, (Give kind of wark done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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none none New York i U.S.A. 
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f 15. WAS DECEASED EVER IN U. S. ARMED. PORES? Ne. SOCIAL SECURITY NO. | 17. INFORMANT * Address 
\ -/ eee (If yes, give wor or dates of vervice) 
= sf none Emmanuel G. Shapiro Edgewood Maryland 


18. CAUSE OF DEATH [Enter only one cause , (b), iy) INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: coer 
IMMEDIATE CAUSE re) 


DUE TO 


Conditions, if any, which w 
gave rise ta immediate 


fine for 


Then please remave carbon popers. 


the registror prior to burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


couse {0}, stating the under. ( CUE TO 
tying cause last. ) 
Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 


: Li leaw re) Nom 


20a, ACCIDENT WAS_UNDERLYING [} ‘20b. DESCRIBE HOW INJURYAOCCURRED. (Enter nature of injury in Part § or Part Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
Hour of. While __ Not while foctory, street, office bidg., e! 
p.m. 9 Jat wark [J ot work 


(é, LR/. a , I94Z.,that | last saw the deceased 
-.M, from the couses ond on the date stoted above. 


t ta (Steet, sity ortown, state) ATE SIGNED 
ACTUAL jl 
SIGNATI : (D. ope Pa Lk: LE yl 2 
cop 
ouis Kahan ee et ae 
‘720. BURIAL, eae ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION NIG, fawn, or county) (State) 
eg S (Specify) 
De 6a don Baltimore Maryland 
(ERAL Past wf 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S eestor 
aap Cie x) Ron ernie. Te 
he eek 


Se a pepe mob ay ey = 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician ond completely filled 


haspital or 
jached for use as the burial-transit permit. 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14652 CERTIFICATE OF DEATH 14652 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence bafore wes 


a. COUNTY 
Harford manvianp ||” Maryland * COUNTY Harford 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporete limits, write RURAL and give nearas! fown) 
write RURAL end give nearest mn) 


Aberdeen Proving Ground 5 Hrs 4 Edgewood 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet eddross) ay d. STREET ADDRESS “| @. IS RESIDENCE 


i ON A FARM? 
United States Army Hospital Box 62, Snow Xoad 


3. NAME OF First Middle lest | 4. DATE Month 
DECEASED | 


(ype or in) JAMES EDWARD SHINER | AT December 


5. SEX (6 


hin 24 hours after 


we 


‘ao 
& 
6 
& 

vu 
e 
5 
= 

2 

2 
ra 
> 

2 
a 
Q 

= 

9 
ie 
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3 
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a 
a 
3 

é3 

2 
3 

CS 

e4 
=, 
s 
< 
a 
fo) 
iad 
oO 
ww 
= 
& 
A 
° 
a 


6. COLOR OR RACE!7, MARRIED Oo NEVER MARRIED py) ‘8. DATE OF BIRTH ~ ~-|9. AGE (In years IF UNDER YEAR| IF UNDER 24 HRS. 


Male Geke woows F SoReal | July 23 193 Jest birthday) ae] ‘Deys | Hours | Min. 


yn. 


Wa. USUAL OCCUPATION (Giv id of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, in it retired) 
USA 


Soldier _ | US Army _ 


13. FATHER’S NAME 


Irvin James Shiner | Dorothy E. Young 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ . Address 
(Yes, no, or unkown) | (Ifyesgive wer ordetes ot service) 


es Oct 19, 1960 to datel 220-)0-9554 Official US Army Personnel Records 


18. CAUSE OF DEATH [Entar only one cause per line for (2), (b), end {c).] INTERVAL SETWEEN 
Al A 
PART I, DEATH WAS CAUSED BY, 
IMMEDIATE Cause (e) SUbdural Hematoma, right 


ourTo Laceration of Sagittal Sinus 


Conditions, if any, which (b) 
Geve rise to immediete couse 


(a), stoting the underlying ( "FTO Contusion b& Brain 


couse last, 


S 


fel = + ——s- : ari ” 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. Was AUTOPSY 
i aie ae RFORMED 


YES No [] 


208. ACCIDENT WAS UNDERLYING #% | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ii of item 18.) = 
‘OP CONTRIBUTING [] CAUSE OF DEATH - 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| AUtomobile Accident 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY vine 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) “(Stete) 


o fectory, street, office -» ete.) | 
rer 2” Deg 1 462 jae Naeee eT Fairy ew Point Rd\Edgewood Arsenal Harford Md 


21. I certify that (I) (this hospital) attended the deceased from...... Dec...1. i 88 to. Dec... w» 1962., that () (we) last 
saw the gdeceased alive on. Dec... ..1962..... and that death occurred al MA, from the causes and on the dale staled above. 


220. SIGNATURE AX — ea A at! 
fe mus Noo pirector [_] PHYS. [J December 1, 1983 
ac. PHYSICIAN'S 3 % F 4 “|22d. ADDRESS al: Aberdeen Proving ; 

ve! WARREN H, BRUNE, Lt Col., MC _US Army Hospital -»Ground,..Marylan j 


MEDICAL CERTIFICATION 


ie 


$ 
3 
3 
£ 
3 
3 
£ 
zg 
£ 
2 
z 
2 
g 
= 
3 
e 
€é 
3 
E 
oe 
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oH 
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y be retained by the hospital or attending physician, 


13 


eo: 


M.D. 


a4 


death. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


REMOVAL (Specify) 12/2/62 | __ Monroeton MONROETON, Pa. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS le REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
tayl ts \etAtgr 


2 
82 
ose 
8 
a 
gs 
: 
a3 
§— 
a3 
fs 
as 
5 
a8 
Be 
23 
¥8 
ao 
2s 
33 
£3 
3. 
as 
Q 
38 
Gu 
og 
os 
ay 
oR 


TO H 


VR Ats (4) 


iw 742 | Win, Cook-Blight,Inc, 6009 Harford Ra, owe DEC 


[ an) 


72 hours after death. 


“s Office along with form PM3 
Page 3 should be used as a burial-transit permit. File pages 1 and 2 


iner 
's designated agent, prior to burial, cremation, or removal, and in any event withi 


2 
5 
a 

a 

a 

= 

3 
€ 
6 

2 

2 
$ 
3 

© 
os 
a 
= 
= 

. 
rd 

2 

i 


*e 


4 should be iC™farded to the Chief Medical Exami 


TO FUNERAL DIRECTOR: 


Health or it 


~~. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14653 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 14653 


PLACE OF DEATH | 2. USUAL RESIDENCE (Where dacessad livad, If institution: Residence betore egfnission) 
e. COUNTY | a, STATE b. COUNTY 


= eS +. MARYLAND : 
b. CITY OR TOWN (if oufsidecorporete limits, c. LENGTH OF STAY INIb ||, CITY OR TOWNLIf Solsida corporate limits, write RURAL end giva earest town) 


3 


25 


Hegre le Ot tae al | xD : 7 = ® WEB 


write RURAL and give naarast,town) 


TUTION (if not in hospitel, give greet address) “STREET ADDRESS. @. 1S RESIDENCE 
ON A FARM? 


if “Dveun yes [] No BX] 


NAME OF R First Middle Last 4. DATE Month Day Year 
a 


DECEASED y W, lly m Sm Nh diam De ce mhe 7 p bo 


(Type or print) 
SEX 6. COLOR OR r. MARRIED [S@NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


last bithdey) [Months |b m : 
wivowen [] —_vIVoRCED Fa Pec: ‘AN, \AA\m SO ™ io a eas 


done during most of working life, evgn if ratired) | 


10a. Gan Coccearcn (Give kind of work | 10b, KIND OF BUSINESS OR anaes i. Saree (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


\msvnawee Agent Knox Te, TENN, U.S. a. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Yomer Smite “Vearr Faucs 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Addrass 


(Yes; or unkown) PR ae | 


MEDICAL CERTIFICATION: 


22e. BURIAL, CRE! N,] 22b. DATE THEREOF 


‘Lyewre Smet \Danuw STON Ma, 


RUSE OF DEATH [Enier only one 13 pat line for Je), (b), and (2), ; INTERVAL aay 
PART |, DEATH WAS CAUSED BY: cdcty, ¢ x (¢ ONSECAND BREATH 
IMMEDIATE CAUSE (6) u 

} DUE TO 


Conditions, if eny, which (b) 
gave rise to immadiate ceusa 

(e), stating the undedying PEETO 
couse Inst. 7 " te) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Nie) 19. WAS AUTOPSY 
PERFORMED? 


| ves [] No x 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) | = + 


PRIMARY &Y or CONTRIBUTING CJ ~ ae 
TH. 
CAUSE OF DEA AV etre lene CQ, On~G _- 
1 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED AE De PLACE OF INJURY (Yome, farm, | 201, (City, or town) (County) 
iat. “aimee Whila __ Not Whila fogtory, streal, offic’ bldg., etc.) | . 
ig Lone De< 19 GBei work [] at'work “WS Rte \ t YN. 
211 certify ne | took charge of Ihe remains described sbate: held an Autopsy Oo Inspection , Inquiry i and in my opinion 


death resulted from: Natural causes mk. Accident Xl. Suicide C). Homicide (Fa Undetermined yh. +5 ad 


CHIEF MEDICAL EXAMINER [_] pe A 
ACTUAL a ae ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
serum... Meorwrb 2 ei Be M.D 


EEE « vy (of & -) Le € ae AV“ Y DEPUTY eae a e +p 


Address (Strast, city, town, or county) 
22c. NAME OF CEMETER' 


R CREMATORY ] 22d. ‘ATION (Cily, town, of country) (State) 
OVAL (Specify) | 


N98 \4E51 Southern “Dveauwn, Ma. 
FUNERAL DIRECTOR ADDRESS Téa. REC'D BY REGISTRAR | 24b, REGISTRAR'S itis 


am WY. WoO Date, Oe ges: PATE C12 19 2. fOr Pg qd 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marine 3 
14654 CERTIFICATE OF DEATH v4 


— 


82, — 
6 a M 1, PLACE OF DEATH as 2. USUAL RESIDENCE | (Whera dacaased ee If institution: Residenca balore edmission} 
sai 2. COUNTY 
on Ze. Fo KF Maryann VER (Lh Apty P * OU ALP Forpm 
be. b, CITY OR TOWN (if outsi imil | ¢. LENGTH OF STAY IN Ib Ye CITY OR T: N {If outside corporeta limifs, wrile RURAL and giva naerast town) 
Ba writa RURAL and give nearest F: | 4 yy 
Ey eR Vvate Yobkbh | BS yFARS|\Forah WHite AALA 
9 s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straay/addrass) } d. STREET ADDRESS *. Se 
% Al 
be ‘ (eS 
3. NAME OF First Middle Last | 4, DATE Month Day 


DECEASED 


mith Valhye Roy Stentz | Sm Dacenper 26.86%, 


5. SEX 6. COLOR OR RACE|/7, MARRIED Dneve MARRIED im “8. DATE OF BIRTH 9. AGE (In yaars |IF mane F UNDER 24 HRS. 
Dal. ee | Months) Days | Hours | Min, 
YALE * Sy 


WIDOWED & pivorceo ["] Jeve § yy s 7 Sd 


WAT 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR Dae 1 BIRTHPLACE (County & Stale, ‘or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ey most of ee life, avan if retired) | 

Gen, Aiawe |\Briveeley, Fh, USA, 
13. FATHER’: SN ft 4. MOTHER‘S MAIDEN NAME J 


Cae R. STELTz | , oe Bee eee 


15. WAS DECEASED ea) IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17, INFORMANT Address 


(Yas, no, of unkown) | (Ifyas give warordatesof sarvica) 
Me Geercé ~Toiwes WHiTE HALE Ap. 


i | 
18. CAUSE OF DEATA [Enter only one causa per lina for iv on BETWEEN, 


INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: bea aes 
IMMEDIATE CAUSE (a| an ee 

x Due bean 

Conditions, if any, which tb) 8 re ; a 


gava risa to immediate cause 
on QM la Sanel 


(s), stating the underlying DUE TO 
TRIBUTING TO 


—— 


ae 


cause last. (3 
PART Il, OTHER SIGNIFICANT CONDITIONS 


ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS SA 
PERFORME 


vs []_ no 


© 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury In Part § or Part Il of itam 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Homa, lerm, | 20f. (City or town) (County) — (Stata) 
factory, streat, offiea bldg., ate.) 


20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m, 
p.m. 19 


21. 8 certify that (I) (this hosp 


20d. INJURY OCCURRED 
While Not Whila 
al work [_] at work 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


‘CTOR: After this certificate has been signed by the attending physician and comple 


3 should be detached for use as the burial-transit permit. Then please remove carbon pa 


1) attended the deceased from..: ; et) that (I) (we) last 
Gs and wey dé shhh occured M3 24 uy, from ike causes and on the date stated above, 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


be retained by the hospital or attending physician. 


ie the deceased alive on. 2G 
cf a Ba SNA : Oh ti ‘ r ATTENDIN' STAFF 22. CSNED 
Tage ony : ae ! mop, | PHYS. 6 director [] PHvs. Nac. 26 AAG2= 
gee | ‘2c, ay iss a Q “3 ay RESS = al Wall» 
3 ME (Type Roe j . ‘ 
wee NET as PL erm \\ f > 
S2Be : To, BURIAL, SRR 23b. DATE wp rs NAME OF CEMETERY OR CREMATORY 23d. LOCATION oe rae POrESUET) (State) 
3 VAL (Spacity] 
otoe8 RAL AZO ER | MTZ) on * Bek Ar Y L 
Fie AIS (4) 24 Fi 
15M 9/60 


ERAL DIRECTOR'S SIGNATURE $ ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
. Si. ead pn 
ed) deg s, = a hy, SW tei 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MADRE 
146 bene illite chal OF DEATH 

ae  — 2 


— 


= 22 7 
3 == — 2 = 

3 £8 ; PLACE OF DEATH 2, UBUAL RESIDENCE (Where deceased lived, If insliulion: Residence before admission) 
eee \ Gi way ed e. STATE b. COUNTY 
2 2%e ae MARYLAND || ad. ac r a 
Se b. “He OR aS (if cae corporete limils, ¢. LENGTH OF STAY IN Ib ¢. CITY QR TOWN (It outside corporate limits, wrile RURAL and give neeres! lown} 
z hav write RURAL ang give st town) 2 oO. 
. oF ire Ac. brace 17 days |? e\ Aic Ma. ee 
= B® ME a OR INSTITUTION (if not in hospital, give street addréss) d. STREET ADDRESS @. 1S RESIDENCE 
: 4 / 8 fo) RM? 

5 

3 Clay Ss Memorial os ney Qp 2 oy 103 ns PP we 
2 a“ 3. NAME OF last | 4. DATE Month Day “Yeer 
3 Nn DECEASED OF 
is (Bae (Type or print) peatH | b ba_ 
3 Sce I iether  F erreTy | Je.cem ber 2 
Ps 23° S. SEX 6, COLOR OR RACE! 7, MARRIED NEV R MARRIED [] B. DATE OF BIRTH ]9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 

Ts last bisthday) — Days | Hours | Mi 

ae \ Nore. wipoweD [_] pivorceo [] /O- hG =7 4 F ee, 8G™. | 
S$ ss . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE a & State, or foreign country) | fee CITIZEN OF WHAT COUNTRY? 
= 22 done during most of working life, even if retired) | | 
3 38 AL Farr | __Marulawd USA 
x g 14, MOTHER'S rN JAME 
= oO | ¢ 
§ £38 
s Do | Rotinsy 
© 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL Ma ba INFORMANT Addi 
cs (Yes, no, oF unkown) | (llyergiveworor datesof service) he ¢, ' oe D2 fe a 4 
= — | — y 
13 a SSRIs es o5 ~ Gin’, } aco, 


‘ib, CAUSE OF DEATH [Enter only one cause per Moree for (e), (bj, end (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: = he 
IMMEDIATE CAUSE (e) b: 4 


cate has been signed by the atten 


director, page 3 should be detached for use as the burial-transit permit. Then 


. | certify that (I) (this hospital) attended the deceased trom... 


Laps. i Uae bt 10... AEPLGS.., 9.8 
saw the deceased alive on.. fief fof. 


19. Ssnd that death at on the date stated above. 


€ 
2 
8 
53 
sa 
=o A DUE TO 
as Conditions, if eny, which (b)_ lp | 
os geve rise to immediete couse | + 
FE (@), stating the underlying Pier LO 
35 * (cl 
go FS PART 1. OTHER SIGNIFICANT CONDITIONS ; CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART t(a)| 19, WAS AUTOPSY 
= ey aaa PERFORMED? 
is] = 
ase 3 ae | ae a Sos ves [J] No 1 
BS © | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nefure of injury in Pert | or Pert Il of item 1B.) 
ge & | OP CONTRIBUTING [] CAUSE OF DEATH 
ASE G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
> aT a = - = = -—_ =- 
ges % | 2oc. TIME OF INJURY — Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hom 20f. (City or town) (County) (State) 
at =< = i eee | While Not While fectory, street, office bld: 
: a A 1 work 
PEt g 19 let work [] et work | | 
Heo 
ist 5 
Le g 
66 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


1220. SSNATURE | ~ 2b. cATE 
ATTENDINY MED STAFF SIG! 
= ! (WN mo. | Pits. pirecror [] PHYS. : 
PHYSICIAN'S 22d. ADDPES 
1a] NAME (Type) 
4 2 oe ae 
Ty he URIAL, CREMATION, | 23b. DATE THEREOF @ NAME OF ie oR yey) RY ] 23. Log ATION (City, town or counly) ‘(Stete) 
o REMOVAL (Specity) a 
vO = =. 
oon _ faerie, 12-19-62 ttc chanlle Yharg Et 
VR AIS (4) 
15M 7/61 


24 FUNERAL DIRECTOR’S SIGNATURE piceter i09 ae REC BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Deere Navicds Siate rer) 8 196) fCcorlag sce 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVIFION © OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 
4656 CERTIFICATE OF DEATH 14656 


a 


& 83 
3 a 
% g M 1 PLACE OF DEATH 7, UBURL RESIDENCE (Where decsosed livad, If inililulion: Residence belore admission) 
| a ¥ STATE b, COUNTY 
8 gets } Harford MARYLAND = Maryland Harford 
=) Sates: b. CITY OR TOWN (if outside comorate limits, “| ¢. LENGTH OF STAYIN 1b |/ — . CITY OR TOWN [if outsida corporate limits, write RURAL and give nearest town) 
Y HU write RURAL and give neares! town) i 
. £32 Street 84 yrs. |- Street, R. D. = 
ay NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) “d, STREET ADDRESS 1S RESIDENCE 
3, 5 A | ONA “ae 
| NO 
co —e - ed = 
So 3. NAME OF First Middle last 4, DATE Month Dey Fa 
ooh \ ee OF D 
‘ype or print 
Ets __ Hives er print) Sarah Bs Stewart a ge eee tp VG S 
Ba 5. SEX 6. COLOR OR RACE)7, j4aRRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE [in yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§s> F last birthday) sent Days | Hours | Min. 
See : W wioowen [KX ivorcep [] | March 26, 1878! 84 > it * ae 
Be Gs, USUAL OCCUPATION {Give kind of work] 106. KIND OF BUSINESS OF INDUSTRY | Tl, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 
2 e ‘4 done during_most of working lile, evan if retired) 
£82 | Housewife  —__| 4 | Street _ USA at 
a gs 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
£ O-9 
sae James W. Tley | Hannah E. Rigdon 
25> i WAS Dea a EWS Forcts? ] 16. SOCIAL SECURTY NO.) 7. INFORMANT == "Address a 
3 8 88, No, 6 unkown) | {if yes give wer or dotes of service) 
ol nd 217-38-5374 Mrs. Pearl S. Miller, Street, Md” 
td “WB. CAUSE OF DEATH [Eniar only one cause A" Ting fr‘la), (b), and (c).) 7 =—— INreRvAL BETWEEN 
6 Be ‘AND_DEATH 
S PART |, DEATH WAS CAUSED BY: ry 
a IMMEDIATE CAUSE ee ts il és - Pa Kt Cc Wao Or HF he ; bog RIO 


: DUE TO 

Conditions, it eny, whieh hy (be el ae ae 
g9v6 rise to immediole cause 

(a), stating the underlying ( CUETO 

cause last. ke) 


PART Il. OTHER SIGNIFICANT CONDITIONS 


DISEASE CONDITION GIVEN IN PART 1(e)] 19. 


"PERFORMED; 
YES NO 


ure of injury in Part | or Pert Il of item 18.) 


a. ACCIDENT WAS UNDERLYING [} 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 


21. | certify that (I) (this 


saw the deceased alive 
ie, SIGNATURE 


2Db. DESCRIBE HOW INJURY OCCURED. (Ente 


20d. INJURY OCCURRED 
White Not While 
et work {_] at work [_] 


ital) stoned the deceased from Zi fL tee Woes Mb d 1) (we) last 
that death occured at. 


206. PLACE OF INJURY (Home, farm,’ 201. (City or town) (County) (Siete) 
factory, street, office bldg., etc.) \ 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: The law requires that the deeth certificate be execuled 


be retained by the hospital or attending physician. 
ECTOR: After this certificate has been signed by 1! 


-M, from “the causes and on the date stated above. 
| 22b, DATE 


‘A wo, [mrs DF omecron LC] mws. /s Vile 
PATAM: w/ ‘6 ) OR 8 wi 224. ee | DIF i_ oe Cc. 


x 


director, page 3 should be detached for use as the burial-transit 


22c. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, 


NAME [Type) 
2D | = —— <= =a eee 
meh Ze, BURIAL, CREMATION, | 23b, DATE THEREOF | 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ {Siete} 
of0! ene (Specify) g 
One _ Burial \Dec. 10,196 and Cemetery treet, Md. 
VR AIS (4) UNERAL DIRECTOR'S SIGNATURE _ "ADDRES: 25a, REC'D BY REGISTRAR re por RAR'S terleg en 
SS 1SM 7/61 ; * »\roDa nme SS _Delta, _Penna. Joa QEC 12 196? oe 


"Sy 


ithin 24 hours after 


A 


L 


ie 


te has been signed by the attending physician and complet 


TTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ retained by the hospital or attending physician. 


‘CTOR: After this cer 


b 


x } 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


MARYLAND STATE DEPARTMENT OF HEALTH 
TECSe STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Pac 
gO B41 14657 


— Stade 
2, USUAL RESIDENCE (Whare deceased lived, Il institution: 


1. PLACE OF DEATH fesidenca befora admission) 


a. 1S RESIDENCE 
ON A FARM? 


Werervale Yow d ves [] NOTE. 
4. ‘DATE Month Dey Year ‘ 
ahs " Decémbhee. (9% 19 é2- 


IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Peete “‘Deys Hours Min. 


2. COUNTY 

2G : ¢. STATE b. COUNTY 
ror y HARFeR 52) MARYLAND And HARRI DED _ 
?. a b. CITY OR TOWN (il outside corporete limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (Il ide corporate limits, write RURAL end give neerest town) 
Bas write RURAL end give nearest Jown) DA 
ss 7/ | MAavée dé GRACE | 3S DAYS |X FAllstes) 

<a d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree? address) 4. STREET RESS 

| 


Agere Mkmaridl 1 


3. NAME OF Middl 
DECEASED 


(ype arpa 7 Jaee iow Su Vio 
6. COLOR OR RACE! 7, MARRIED [SQL NEVER MARRIED a Re AEOG EIT 1906 6 AGE (In yeers 


Male LOAi PE | woower > owvorceo F] Ochover] VBR 356 ee 


30a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. “tA ih & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 

County Gove mest- 
13, FATHER’S NAME 2 ¥ 


County Tay Asse S$or RY land, Ue SF 
Robéct HH. Sufijivan 


14, Lo S MAIDEN NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | oll 


nn4 P Begdle 
(Yes, no, or unkown) | (Ifyesglve werordetas of service) 21s S-04- 294 Wee Sa. 


ithin 7: 
[ee | 


iS! 


oy te 3 S_ 


Sul? S 
v. —— “skew, ‘eralasd. BETWEEN 


dress 
NO ——- 


iB. CAUSE OF DEATH | Enter onl ly one 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}_ 


/ ee} é 

Eo a7 apy DUE TO 
Conditions, if eny, which (b) 
geve rise to immediete couse  f 


: ean ee ee 
(e), steting the underlying (7 DUE TO 


ML OBAMAS tate A opts 5 Pete 
cause last, te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS. AUTOPSY 


| PERFORMED? 
yes [] NO 


20f. (City er town) (County) (Siete) 


ONSET AND DEATH 


yy 


ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert ll of item 18.) 
R CONTRIBUTING [] CAUSE OF DEATH 


ol 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200, PLACE OF INJURY (Home, ferm, ' 
fectory, street, office bldg., ete.) | 


2De. TIME OF INJURY Month, Day, Yeer 
Hour ¢.m. 


2Dd, INJURY OCCURRED 


While Not While 
al work et work |] 


MEDICAL CERTIFICATION, 


19 


. | certify that (I) (this hospital P2 QE to... (Pf. LP 19.G2,Ihat (1) (wso} last 
saw the io OP... v0ofs Weve a bn, and that death occured at, “A from the chuses and on the date stated above; 
2 Sv i 22b, DATE 


~ SIGNAT! 


+ LP Z ZA MD. Wee DIRECTOR oO PHS. (KS A a 
4 : (tbs ie 
22c. PH: ’ iad =F- 22d. ADDRESS } 
a ADO WSK sly fewis Sr [TARE UL aceff 


a 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
¢ 


S28 . OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete} f 
g REMOVAL, (Specify) I A. 
e~e Buc? ARNIEA | Sk-Dohss CGarmubery, ews Greer, Gnilo-C. 1 Moeeborod 
24 FUNERAL DIRECTOR'S SIGNATURE. ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S Seniee 
avai a Gress Boa, Siena tn : i 
e, Lact 
AEC 21-196? 


Sto A ay eee serene d 


(Sage ua TSsken) 


led in by the funeral 


ent, within 72 hours after death, 


ages 1 and 


jan and compl 


lease remove carbon pay 


d by the attending physici 
and in, 


-transit permit. Then pl 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
retained by the hospital or attending physician. 


A 
be 


x 
L 


‘CTOR: After this certificate has been signe 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HO: 
death. 
TO F 


YR AIS (4) 
1SM 7/61 


O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DNs OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14658 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If Inslitulion, Rasidencs before @ 
# a. STATE b. COUNTY 
arford MARYLAND Maryland narford — 
b. CITY OR TOWN [if outside corporate limits, ~} e. LENGTH OF STAYIN Ib || c. CITY OR TOWN [lf outside corporate limits, writa RURAL and give neerost town) 
wrile RURAL and give nearest lown) ) 
Havre de Grace 14 weeks | 7% _Pelair : a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS a. re 
| ; . A 
Brevin Nursing Home | / 282 Gordon Street ves (] No [ 
ae NAME OF First Middle lat 4. DATE Month Day Year 
oF 
p treat ee REREEL ccnieal.. 2 SO Pe. 
5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE [In yoors |IF UNDER YEAR] TF UNDER 24 
* 1 Wait 7. MARRIED [_] NEVER MARRIED [_] the birth Sey) ment ss 
emale e wipowenX | pivorceo [] | # eb. ee, L876 86 x. 


“Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. RRIRFLACE (Counly & “Stete, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 


Housewife af --- | Harford Co., Ma, | USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Henry Gorrell | Susanna Brannan 


i to DECEASED tk IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 5 = Address 
es) [chi unkown) | {Ifyesgiveweror detes of service) 
| William CG. Terrell Street, Md 
=e a a — = —EEE 
1B. CAUSE EATH [Enter only one cause per line for “aed ib), end (c).] TANTERVAL BETWEEN 


ONSET AND DEATH 


Sgne . 


inet tied 2} a a IR ie re m, 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)_ 


gave rise to immediete cause 
(a), stating the underlying DUE TO 


(gets, 


z ~~ PART Il, OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilal) 19. WAS AUTOPSY 
ee ERFO! 
i= 
“ys De an evel F ves [] No ft 
206. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 18.) 
| OR CONTRIBUTING (] CAUSE OF DEATH 
U J UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
& ebro While __ Not While fectory, street, office bldg. a) 
3 ane ry at work [] at work [] | 
21. 1 certify that (I) (this hospjial) attended the deceased from.~./ Pisin 377 10. Ge LBoccccsr IEF that (1) (we) last 
saw the degeased alive on.. AL. Siok devand that iy occured 23145 trom the causes rh _on the date stated above. 
ea es fl ATTENDING MED. STAFF 2 aN 
Lm ss mo. | PHYS. BR pirector [] Pays. Yec. 16,196 62 
22c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
ie Dudley Phillips _-MeDe|__Darlingtom, MQ, cise 
Fe, BURIAL, CREMATION, |23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY — Td. LOCATION (City, town or county) (State) 
REMOVAL "esi 
Burial” Dec, 18,1962 Broadereek Friends | Harford to. Ma. 
2a Trym INERAL DI ie SIGNATURE DDRESS 25a, REC'D BY 71962 REGISTRAR’S <a 
R' \Wes \Yenb. 3 : velta, Penna. loa EC 2 7 196 phovlay edges 


Ite 


& lo&gl Film 329 1-O7RARVLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14659 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14659 


ps 


F 


OR STATE 


fend 


PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased livad, If institutio 


: Residence belore edmission) 
, COUNTY - 


2 | e, STATE b, COUNTY 

3 L Mast: MARYLAND || 

3 b, CITY OR TOWN (if outsigf comporete “mits, c. LENGTH OF STAY IN Ib |) c. CITY OR TOWN [if outside corporate limits, write RURAL and give nearest lown} 
¥ neareg’ town) 

® 

2 FO ; 


Zz 
& 
= 
fe: 
fo] 
z 
8 
g 
a 
ce 
© 
< 
s 
3 
a 
2 
H 


ON A FARM? 


a i. se Chez ae | Us Rovebu ton el no [] 
3, NAME OF . Middle Lest 4. DATE Month Dey é 
pacenate, ie ee Ee Dpeomdar 22— 9 2 


5. SEX, 7. MARRIED x NEVER MARRIED 8. DATE OF BIRTH AGE {In years [IF UNDER 1 YEAR, IF UNDER 24 HRS. 


las Indey) [A 
WIDOWED vivorcen[]| O/A¥, LEEEC va i jie 


10a, USUAL OCCUPATION (Give kind ol work | 10b, KIND OF BUSINESS OR INDUSTRY All. BBA {Stete or foreign country) 


done during most of working lile, even if retired) 
Mubn. Piar Qty Wek. Lo. 
E 


13. FATHER’S NAJ 


i E STREET ADDRESS = eae s. IS RESIDENCE 


| Deys | Hours Min 


ithin 72 hours after-d 


eveny will 


12, CITIZEN OF WHAT COUNTRY? 


ASA, 


Q., 


Item 18. Give Pages 1, 2, and 3 to the’ 


. DAOAS DECEASED EVER IN U’S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA] A 
no, oF ie} (Hyesgivewerordetesofservice)| 4 ia Clb 
Ti CRUSE oF DEATH en 3 devas doleseeoole 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Inquiry Se and in my opinion 
death resulted from: Natural causes [4]. Accident [], Suicide [_]. Homicide [_]. Undetermined mariner [_] 


CHIEF MEDICAL EXAMINER Bey A 5 afi 
Down Jerky ie ASSISTANT MEDICAL EXAMINER [_ ] Mu DATE SIGNED 


SIGNATURE MD. 
DEPUTY MEDICAL EXAMINER i 


3 
BesEs 
3 Ee nly one cause per line for (e), {b], end (c). TNTERVAL BETWEEN 
x Fs PART I, DEATH WAS CAUSED BY; i : . x een A Sree 
Ce € IMMEDIATE CAUSE (e) 4 Arteriosclerotic C V disease 
2 s 4 
2 & = “+ / / DUE TO 
BES i Conditions, if eny, which {b) | 
Gov o95 gave rise to immediete couse | 
2 saa (a), steting the underlying (7 DUE TO 
Seeus cause last, (e) 
® epee tet a . . J ‘i 
+ = zg = é PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f{e}| 19. WAS AUTOPSY. 
§55 53 PERFORMED? 
—— r Ee 
2 $s & — yes [_} No ci 
= © g = 208. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. [Enter neture ol injury in Pert | or Pert Il of item 18. 
a £ = v4 PRIMARY [) or CONTRIBUTING [1] 
2 oD G | CAUSE OF DEATH. 
2 a = 
a: | 20c, TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, 201, (City or town) (County) (State) 
= S , ; 
a 5 g dan ae. While Not While foctory, street, office bldg., etc.) 
xo 2 a 19 let work at work [_] \ 
Wig 
we 
i 
ae 


farded to the C! 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


gs 
a 
Bg 
B f 


4 should be for 
its designated agent, prior to bu 


\4 
ull 


5 EXAMINER'S = m -2Za- 
oo - NAME (Type) Ge 4 ul ¢/ ( 7) ( me 7 Address {Street, city, town, or county) ( 2 2 ¢ a 
as = BoA IEREWATION, ‘22b. DATE THEREOF 22c. MAME OF CEMETERY OR CREMATORY i: ATION (City, town, or country} (Stete) 
on 3 OVAL (Specify) } 
= ’ 
24b, REGITRAR’S SIGNATURE 


] 240. REC'D BY REGIS a4 


[de Z | 1963 pClordng Ynpen 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14660 CERTIFICATE OF DEATH wa 
1 TuNgEcn DEATH 2, USUAL RESIDENCE (Whare deceased livad, If Institution: Residence before edmission) 
Harford mee * STAT Maryland » COUNTY “Harferd 

b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporata limits, write RURAL ond give nearest town) 
Aberdééh Proving Crdund hh Days Py Aberdeen 

d. NAME OF HOSPITAL OR INSTITUTION {if not in hospltel, give street address) d, STREET ADDRESS cn Ge 


~ 3 Army Hospital = 658 Brenda Lane ves (J 


—, 
i 


jould 


es | and 


id in by the funeral 


thin 24 hours after 


9 
in 72 hours after d 


3. NAME OF First “Test 4 ‘DATE Month ‘Dey —‘Yeer 
liyewer Pain) BERTIE VARNELL Death December 2 19 62 
5. SEX 6. COLOR OR RACE|7, mARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH — 9. AGE in yeas [IF UNDER YEAR| TF UNDER 24 HRS. 
Female Cauc wipowe KX] —vivorcen [] | July 30, 1893 é rs. pee a ye | ge 


10a. USUAL OCCUPATION (Give kind of work | 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if relired) 


Housewife 4» _ | we Rone West Virginia __ USA 


13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


John Hamilton Huddleston Unknown 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Mf ‘INFORMANT - ~; Address 


apers 


Then please remove carbor 


(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 658 Brenda cane 

aS None rs. Ethel Varnell] 

~~] 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] ‘ Aberdeen; Ma 
TART! DFATIMMEDIATE caustic) Cardiorespiratory Collapse 


/ NG DUE TO 
Conditions, if any, which (b)_ 
geva rise to immedieta cause 
(a), steting the underlying 
cause lest. .- (o) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI 3UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART tia) na A 
——————— 2 « ERFORMED: 


| ves []_ no [} 


7) INTERVAL BETWEEN 
ONSET AND DEATH 


ian. 


Metastatic Carcinoma 


DUE TO 


ad 
2 
5 
s 
8 
$ 
2 
5 
5 
$ 
a4 
3 
3 
3 
° 
53 
z 
£ 
” 
£ 
5 
& 
8 
© 
Fd 
a 
° 
2 
= 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert ll of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Stata) 
Hour e.m. While __Not While fectory, street, office bldg., ae 
at work [] al work 


MEDICAL CERTIFICATION 


p.m, 19. 
2. 1 certify that (& (this hospital) attended the a. from. Oct,.19 to..Dee...2. . 1962, that ® (we) last 
saw the deceased alive on.. VRS. aR, 19k 62. .. and that death occured , from the causes and on the date stated above, 


oe ao. Fe aaa a MED. STAFF ge SIGNED 
Lemany fr ahoreribre |i Decrox [] FS Be" Dee 2, 1968 


‘CTOR: After this certificate has been signed by the attending physician and complet 


@ retained by the hospital or attending physic’ 
should be detached for use as the burial-transit permit. 


ATTENDING PHYSICIAN: 


® 


State Dept. of Health prior to burial, cremation, or removal, and in any event, 


22c. PHYSICIAN'S 22d. Se 


“a Sr? THOMAS J, FRAHER, MD __|.US_Army Hospi tal... Aberdeen. Prov Gd-Md 


Ze. BURIAL, CREMATION, | 236. DATE THEREOF . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Removal | 12/2 pean pores Cemetery! Middlebourne, W.Va. 


DIRECTOR'S SJBNATURE Terri eral 2se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
P DA a a " es Wy pe Ni | oa DEC 4 1962 f santos Jidge 


age 3 


be filed with the 


& director, pi 


= 


ae 
o 
s 


— 


led in by the funeral 
ages 1 and 2 should 
and in any event, within 72 hours after d 


attending physician and compl 
en please remove carbon pa 


|-transit permit, Th 
cremation, or removal, 


ial 


5 
= 
3 
e 
5 
°o 
2 
a 
N 
3 
= 
= 
5 
3 
3 
x 
é 
2 
3 
= 
= 
7 
5 
& 
= 
3 
H 
uv 
° 
ES 
3 
os 
>. 
& 
5 
é 
Fd 
= 
° 
= 
ss 


al or attending physician. 
icate has been signed by the 


ATTENDING PHYSICIAN: 


director, page 3 should be detached for use as the bur 
be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14661 


CERTIFICATE OF DEATH 


. COUNTY, A KE O R l 
b. CITY OR eee lif outside peat limits, 


1, PLACE OF DEATH 


MARYLAND _ 


2. USUAL RESIDENCE (Where deceased hived, If Institution: 


De <4 OF STAY IN Ib 


a. STATE b. oon LORE “or al 


‘c. CITY OR TOWN {if ts corporate limits, write RURAL and giva nearest town) 


+Ay RE end give nearest i 
fe Brac E 


tt rv. iN Sk OR INSTIT 


grgord Inemeri Bl es 


Ae 
DECEASED 
(Type or print) 


| 6. COLOR OR RACE!7, married [NEVER MARRIED DX | 8. DATE OF BIRTH 


| Wh, te_| weowol) 


2 QE L 
ION {if not in hospital, give Sd a. yd. STREET ADDRES. y 
MAIN 


bivorceo [_} 


ALR —— 
; BASRA 
2 /- res LT v0 


a. ad Month Day 


DEATH pe (Ce 19 62. 


]9. AGE (In years | IF UNDER 1 YEAR | IF UNDER 24 Hi 


bithday) |“Months] Deys 
2m | 


uz 
Wheelev_| 


“Hours | 


Ob. KIND OF BUSINESS OR ae il, BIRTHPLACE (County & Stele, or foreign country) 


. FATHER'S NAME 


SVLV ESTER ners 


Nov. 14,/827 


~| 12, CITIZEN OF WHAT COUNTRY? 


| MPRYLAKD | VSA 


14, MOTHER’S MAIDEN NAME 


MARTHA CL pek/V 


15. WAS DECEASED EVER IN U.S 
(Yes, no, or unkown) | (Ifyes give weror dates of service) 


“IB, CAUSE OF DEATH [Enter only one cause pey 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ 
DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete couse 

{e), steting the BUETO 
cause lest, (o 


, OTHER SIGNIFICANT CONDIT 


ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT. 


fe for (e), (b), end (e).] 


hima Lilylad es 


Le urdlne. 


Address 


Mba Konda [e- 


Luote hart dinar 


UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19, WAS AUTOPSY 
PERFORMED? 


ves [] No []} 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20e. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item IB.) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour a.m, While Not While 


ee 9 et work [_] at work [_] 


MEDICAL CERTIFICATION 


. 1 certify that (I) (this ' atiended the deceased from.....A4, oe ay A 
wld G2. and that dei h occured a3! 30 trom the causes and on the date stated above, 


saw the deceased alive on.. aft 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 


factory, street, office bldg., etc.) | 
i 


, 196.0 10...4 vr 19G@ Ze that (I) (we) last 


22c. PHYSICIAN'S — 
NAME (Type) 


ATTENDING MED. 
DIRECTOR 


| 22d. AOt 


las NAME OF CEMETERY “OR CREMATORY 


23d. LOCATION (City, town or county) —_—(Stete) 


MhesvitLé, pfar foro ce, Me 


738, “BURIAL, ek ATION, 23. “DATE =O. 
mn = Zh -5-6 6h sz waar aie 
A Abe ae, Bp 


ADDRESS 
Sli Lille 


. i ce + ae “DEC G1 63 Ng i 


S oye Madge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; 44662 CERTIFICATE OF DEATH 14662 


. 2. USUAL RESIDENCE ie decoesad livad, If institution: Rasidence bafore admission) 
a. COUNTY a a7) 


KS oe fared. BONN Be Ko ea) 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN Ib x" CITY OR My, (li e corporata limits, write RURAL end give neerast town) 


write tre ive ees ae 20 HRs. [ HAVRE ot ls GLACE oe 
ON” FARM 


VLE OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street eddress) SJREET ADDRESS: 
Hakreca Hime Heyg , hess Pte: Spteg Rend | vs No BL 
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